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“White Line” Equipment 


at the 


St. Paul Convention 


of the 
Catholic Hospital Association, 
June 21-24 


TE 


A representative line of “White Line’’ equip- 
ment, including the Balfour Operating Table, 
the Hess Infant Incubator, the ‘“‘White Line” 
Salt Solution Cabinet (wall type), and a com- 
plete battery of “‘White Line” high pressure 
sterilizing apparatus, will be on display in ex- 
hibit spaces 1 and 14, Section B. Our repre- 
sentatives in attendance will be glad to demon- 
strate the efficiency of the ‘““White Line.”’ 


SCANLAN-MORRIS COMPANY 


Manufacturers of the “White Line,’ Hospital Furniture and 
Sterilizing Apparatus, 


MADISON, WISCONSIN, U.S. A. 
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HOSPITAL PROGRESS 


The Catalog Idea,—selling 

direct by mail to hospitals ia 
physicians,— was the corner- 
stone in the development. of 
the Frank S. Betz Company. 


Success followed, because sell- 
ing by mail is practical, economical, 
a direct contact between the maker 
and the user. 


While benefiting its pioneers, 
the Catalog Plan of selling direct ren- 
dered a giant service to the profession 
and to the hospitals. It was a potent 
factor in the reduction of prices; it 
brought to the doctor or hospital in re- 
mote sections the facilities of the city. 


And still today the Catalog Idea makes 
the Frank S. Betz Company a Giant of 
Ske in its field. 


e us id the service we have 
se 3 see 
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No. 5. COVERED SPUTUM CUP. 


An all-paper “Burnitol’” Cup. 


“‘To be Certain-- 
Buarn-it- All’’ 


There is only one safe and satisfactory method 
of collecting and disposing of SPUTUM, and that 
is by using paper receptacles, made for the pur- 
pose, which can be burned entire with their con- 
tents, making it unnecessary to take any chance of 











Seamless Z-O 


Adhesive Plaster 


There can be no “make-shift” 
quality in Adhesive Plasters. 
There are certain essentials 
that must exist if the Adhesive 
Plaster is to perform its func- 
tion. 


These essentials are: 


FIRST — It must. stick 
readily, but not too hard. 


SECOND — It must be 
equally readily removed. 

THIRD — It must not 
damage the skin. Made- 
rite adhesive possesses 
, these essentials. It will 
stick instantly without 
the need of preliminary 
warming. Upon removal 
you will find the skin 
unharmed. 
































infection. 


BURNITOL SPUTUM CUPS 
Are the Recognized Standard 
Two Popular Models. 
Made of the finest grade of heavyweight pliable 
paper, thoroughly treated and highly finished. 
Will not crack or break when FOLDING. Burnitol 
cups have turned-in flaps with interlocking cor- 
ners to prevent spilling of contents—a very prac- | Write us for samples 


tical feature, as experienced nurses know. AIl- 
though pliable, they possess remarkable stiffness | The Seamless Rubber Co., Inc. 
NEW HAVEN CONN. 


and rigidity. REE SAMPLES 

and Catalog Containing Full Particulars of 
Burnitol Products Mailed to Institutions, Asso- 
ciations and Nurses Upon Request. 


Note Our Complete Line. 


The reason for its distinc- 
tive quality lies in its manu- 
facture. It is made from the 
very finest Para rubber com- 
pounded with ingredients of 
the highest grade and then 
spread on a black cloth of 
excellent texture. 
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Green Soap 3putum Cups 
Surgical Soap Paper Cuspidors 
Soap Chips Paper Drinking Cups 


Paper Bags 
Paper Hemorrhage Boxes 
Paper Handkerchiefs 


Soap Powders 
Scouring Powder 
Sweeping Compound 


HOSPITAL PADS 


FUMIGATORS Paper Napkins 

Toilet Cleansers Paper Towels 

Disinfectants Toilet Paper je 
Insecticides Deodorants are the b est value 


Here Is a Liquor Cresolis Bargain. 
Guaranteed Standard—99.9% Pure. Essential in every hos- 
pital. This month at $2.25 per gallon, in barrel lots, F. O. B. 
Chicago. Burnitol Liquor Cresolis is made by a new refining 
process which gives it a wonderful clearness and purity. 
Makes a water white solution. Is a highly efficient compound 
of Cresol—a Disinfectant, Antiseptic and Deodorant, superior 
to carbolic acid (phenol) and bichloride of mercury. Used 
in surgical and obstetrical cases, and for all others where an 
antiseptic or disinfectant is required. 


Sold Subject to Your Approval. 
If each individual purchaser is not fully pleased 
or satisfied, any purchase may be returned at our 
expense. 
Burnitol Manufacturing Co. 


Chicago Office: San Francisco Office: 


37 N. Market St. 635 Howard St. 
General Office and Factory: 
Everett Station, Boston, Mass. 


in the market today - 


Swiss Hospital Pads are 
made of soft, knitted tubu- 
lar yarn and contain only 
the best quality of absorb- 
ent cotton. 


| 

| 

| Swiss Hospital Pads are 
| tied in bundles of 12 and 
| 





are packed 100 bundles to 
the case. 


Prices are as follows: 
l case or more $24.00 per case 






SEE 










sara 5 cases or more $21.00 per case 
HOLD? Satisfaction Guaranteed 






: Samples sent on request 

An added convenience 
for the easy withdrawal 
of the fillers. 
This COVERED 
HOLDER model made 
in polished nickel or lac- 
quer finish. 







| PURITAN MILLS 


| SWISS TEXTILE CO. 
| 1133 Broadway, New York 
| 













MILLS AT ASSONET, MASS. 
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A Few of the Many 
Recent Purchasers of 


L.erilizers and Disinfectors 


Minnesota— 

St. Gabriel’s Hospital, Little Falls 

St. Mary's Hospital, Rochester 
Wisconsin— 

St. Joseph’s Hospital, Milwaukee 

St. Mary’s Hospital, Milwaukee 
Michigan 

Providence Hospital, Detroit 

St. Joseph’s Hospital, Mt. Clemens. 

St. Mary’s Hospital, Detroit. 
Illinois 

St. Joseph's Hospital, Peoria 

St. Joseph’s Hospital, Bloomington 
Indiana—. 

St. Anthony’s Hospital, Terre Haute 

St. Joseph’s Hospital, Logansport 

St. Vincent’s Hospital, Indianapolis 
Iowa— 

St. Francis Hospital, Waterloo 
Ohio—Mercy Hospital, Canton 

St. Ann’s Hospital, Cleveland 

St. Elizabeth’s Hospital, Youngstown 
Pennsylvania— 

Mercy Hospital, Pittsburg 

St. Joseph’s Hospital, Lancaster 
New York— 

Emergency Hospital, Buffalo 

St. Mary’s Hospital, Rochester 
Oregon— 

Holy Rosary Hospital, Ontario 

St. Vincent’s Hospital, Portland 
New Jersey— 

St. Joseph’s Hospital, Paterson 

St. Mary’s Hospital, Orange 
Kentucky— 

St. Elizabeth’s Hospital, Covington 

St. Mary’s and St. Elizabeth’s Hospital, 

Louisville 


Louisiana— 

Charity Hospital, Shreveport 
Maryland— 

Mercy Hospital, Baltimore 
Missouri— 


St. Anthony’s Hospital, St. Louis 

St. Joseph’s Hospital, Kansas City 
Montana— 

Kalispell General Hospital, Kalispell 
Nebraska— 

St. Joseph’s Hospital, Omaha 
Nevada— 

St. Mary’s Hospital, Reno 
New Hampshire— 

St. Louis Hospital, Berlin 
California— 

St. Francis Hospital, Santa Barbara 

St. Joseph’s Hospital, San Francisco 
Arizona— 

St. Joseph’s Hospital, Phoenix 
Arkansas— 

St. Joseph’s Infirmary, Little Rock 
Florida— 

Sacred Heart Hospital, Pensacola 


Idaho— 


St. Alphonsus Hospital, Boise 
Kansas— 

St. Mary’s Hospital, Winfield 
North Carolina— 

St. Peter’s Hospital, Charlotte 
Rhode Island— 

St. Joseph’s Hospital, Providence 
South Dakota— 

Sacred Heart Hospital, Yankton 
Tennessee— 

St. Joseph’s Hospital, Memphis 
Texas— 

Providence Sanitarium, Waco 

St. Joseph's Infirmary, Houston 
Utah— 

Holy Cross Hospital, Salt Lake City 
Washington— 

Providence Hospital, Seattle 
West Virginia— 

St. Francis Hospital, Charleston 
Canada— 

Hotel Dieu Precious Sang, Windsor 
District of Columbia— 

St. Elizabeth’s Hospital, Washington 

















A steam heated combination outfit, comprising water (with still), instru- 
ment, utensil and dressing sterilizers. 


Y OUR ATTENTION is directed to this partial list 
of recent purchasers of “AMERICAN” Steriliz- 
ers and Disinfectors. No better testimony of 
“AMERICAN” Efficiency can be shown than this wide 
Distribution. And this is not all—the hundreds of 
satisfied users of our apparatus include the country’s 
leading hospitals and institutions. 


These institutions have sought the best, and in so doing 
have created an international demand and reputation 
for the “AMERICAN.” A reputation of which we are 
proud. Not the least enjoyable part of our day’s work 
is our determination to maintain the standard of effi- 
ciency that has made that reputation possible. 


We solicit correspondence with any institution having 
a Sterilizer or Disinfector problem. A complete list of 
users in your territory furnished upon request. 


AT THE CONVENTION— 


We invite St. Paul Convention Delegates to 
visit our exhibit at section B, Booth 4. 


American Sterilizer Co. 
ERIE, PA. 


New York Office: Chicago Office: 


47 West 34th St. 


Standard Sizes of “AMERICAN” Kinyoun-Francis Disinfectors 
Rectangular Type: 
30x48x84 inches. 
42x48x96 inches 


36x42x84 inches. 
48x54x96 inches. 


30x42x84 inches. 
36x54x96 inches. 


Bulletin showing both Cylindrical and Rectangular types sent upon request. 








202 South State St. 


Ill 
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A Little Neglect May Cause Great Delay 


TO the VICTOR BELONGS the SPOILS 


That old adage is reflected in the fact that as time moves 
on, each year with us has been a bigger and a better one than 
that preceding. Such success is measured only by the appre- 
ciation of our thousands of customers in all parts of the nation, 
the appreciation for being “four square” and for service ren- 
dered. A new account, no matter how small, always receives 
the same careful consideration as that of any of our largest 
consumers. With us it is a privilege and a pleasure to serve. 
Choose at random any hospital in your locality and learn from 
others what it means to be allied with a house where quality 
and service are paramount and without the sacrifice of low 











































































































prices. 














If you are not receiving our circulars from time to time, 
a card from you will put your name on our mailing list. 

















‘TiAl me Ol JOHN W. FILLMAN CO. 


— 1020-22-24 Filbert Street. PHILADELPHIA, PA. 











Cheapness COSTS More Than Quality 


The hospital that buys the highest quality supplies and equipment effects a sav- 
ing in service many times more valuable than the difference in the initial cost. 


RUBBER GOODS ENAMELED WARE GLASSWARE 
Gloves Pitchers Graduates 
Sheeting Basins Flasks 
Hot Water Bottles Pus Basins Funnels 
Ice Caps Trays Medicine Glasses 
Operating-Cushions Irrigators Urinals 
Invalid Cushions Urinals Syringes 
Tubing Bed Pans Dressing Jars 
Catheters Douche Pans Infusion Jars 
Rectal Tubes Funnels Hydrometer Jars 
Stomach Tubes, etc. Dressing Jars, etc. Small Glassware 
HOSPITAL FURNITURE “D&G” CATGUT THERMOMETERS 
HYPODERMIC SYRINGES SURGEONS’ NEEDLES INSTRUMENTS 


STANLEY SUPPLY COMPANY 


Manufacturers, Importers, Distributors of 


SUPPLIES AND EQUIPMENT FOR MEDICAL AND 
SURGICAL INSTITUTIONS. 


118-120 East 25th Street NEW YORK 
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hen Clean Hands are a Necessity 


Neen PAPER TOWELS 
furnish a convenient and sanitary 
service for the Hospital lavatory. 
They are served from a dust-proof 
cabinet that locks securely to prevent 
promiscuous handling. 

Economical 
ONLIWON TOWELS are extra large in size and 
are delivered folded to render them doubly absorb- 
ent and firm. They are served consecutively just 
one at a time to discourage waste. 

Soft 

For hospital use ONLIWON Pure White Towels 
are especially recommended because they are so soft 
and because they leave no lint on the hands. 


Information about our Special Introductory 
Offer will gladly be sent if you write us. 


A. P. W. PAPER CO. 


DEPARTMENT P, ALBANY, N. Y. 


Us PAT 


ilnwon Paper Towels 


SERVED DOUBLE 4d, Derl SERVICE 
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Cuts Hospital Laundry 


New York Cincinnati Chicago 











































































































The Cascade Washer 


Operating Costs 


The Cascade System of Washing 
effects washroom economies which 
are revolutionizing washroom prac- 
tices everywhere. 


One Cascade Washer, for example, 
will do the work of three or four 
ordinary washers. The washing so- 
lution that in ordinary washers re- 
quires as many as seven minutes to 
reach the center of the load, pene- 
trates the load of a Cascade in one 
minute. Rinsing in the Cascade is 
also faster—75 per cent faster than 
in the ordinary washer, and more 
thorough. 


The Cascade, likewise, saves im- 
mensely in labor, soap, water, sup- 
plies, power, and floor space—it pays 
for itself out of the savings it makes 
possible. 


Many modern hospitals are using 
the Cascade System of Washing with 
splendid results. 


Tell us the number of pounds of 
work you have each day, the Washers 
and Extractors you use, and the labor 
you employ, and we will tell you how 
much you can economize with the 
Cascade System of Washing. It 
costs you nothing to secure this 
information. Write today. 


The American Laundry Machinery Company 


Canadian Factory: 
Canadian Laundry Machinery Co., Ltd., Toronto, Canada. 


Pure 








For 
Hospitals, Physicians, Surgeons, Dentists 


and 


Manufacturing Purposes 


Note—For hospitals making their own Sani- 
tary Napkins we are now producing a spe- 
cially prepared cotton, wound in a new, con- 
veniently compressed form, more practical 
and economical than anything thus far 
placed upon the market. Postal inquiry will 
place free sample on your desk. 


MAPLEWOOD MILLS 


FALL RIVER, MASS. 











San Francisco 





SAxo§ Colostomy 
Cup and Belt 


AS USED AT ROCHESTER, MINN. 





The cup is made of brass, heavily nickeled and 
has .a large outlet to which is attached a rubber 
bag; around edge of cup is placed an inflated ring 
so that it fits perfectly to the body. All parts are 
made so they can be readily taken apart for cleans- 
ing or repairs. 

Extra parts for this apparatus can be furnished 
at all times. Price, $25.00 


SHARP & SMITH 


Manufacturers and Exporters of High Grade 
Surgical Instruments and Hospital Supplies 


65 EAST LAKE STREET 
Between Wabash Avenue and Michigan Blvd. 


CHICAGO, ILL. 
Established 1844 Incorporated 1904 
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Hygienic-Made 
Gauze 
Bandages 

Will Meet Your 


Requirements 


YGIENIC-MADE Prepared Band- 

ages are cut from highest quality, 
pure white Hygienic-Made Gauze. 
This Gauze is whiter, cleaner and 
purer because it is washed repeatedly, 
and cleaned and bleached thoroughly, 
in an unlimited supply of fresh, clean, 
spring water taken directly from the 
flowing stream. Fresh air, sunlight, 
sanitary surroundings, extreme care, 
superior processes and the best mate- 
rials enable us to produce Gauze abso- 
lutely free from impurities and “load- 
ing,” and that is of unusually uniform 
quality. 


Hygienic-Made Prepared Gauze 
Bandages are cut from this better 
Gauze, in 10 yard lengths and 1, 1%, 
2, 2%, 3, 3%, and 4-inch widths. They 
will prove highly satisfactory and meet 
every requirement. 


Other Hvygienic-Made Products are 
Absorbent Cotton in all standard 
forms; Surgical Gauze in all counts 
from 20/12 to 44/40; Bellevue Rolls, 
10 yard, 36 inch; “Kay” Band Sani- 
tary Napkins; Sanitary Belts and Sani- 
tary Aprons. All made on a “Best by 





Test” basis that assures greater satis- 
faction to all who buy and use them. 


Send the Coupon for Samples 
We desire to place samples of Hygienic- 
Made products into the hands of every Hospital 
Superintendent, and request your name and the 
name and address of your institution, on the 
Coupon so that we may mail them to you at 
once. 


HYGIENIC FIBRE COMPANY 


Manufacturers of Absorbent 
Cotton and Gauze Products 


200 Broadway, New York 


Mills at Versailles, Conn. 





Hygienic Fibre Co., 
200 Broadway, 
New York. 





Please send Sample Assortment of Hygienic-Made 


Products to 


H. P. tne, 1921. 
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DURING THE WAR OF 1776 


THEY DIPPED MILK OUT OF A CAN 
BUT SINCE 1916 HOSPITALS SERVE MILK 
FROM LYONS SANITARY MILK URNS 


> 


=e 





A True Solvent A Remover A Restorer 
of Grease and Dirt of Stains Of Surfaces and Colors 





No Other Cleansing Agent will do ALL the Things Ariston 
Magic Solvent will do—nor do ANY of them so effectively 








The Ariston Magic Cleansing Solvent be- 
comes indispensable to all who use it. 
Those who use it right must keep on 
using it, because they cannot keep 
house without it. 





It is a true solvent, not a destructive 
abrasive which wears as it cleans. It Another Striking Feature of the Lyons 
= ae : oe oe ia : | Urn is that the cover and faucet 
contains no soda ash, no tripoli, no — & ta a ea aan 
silica, nor any of the harmful ingredi- | 3 Lyons Sanitary Milk Urn is the only urn that 
ents of some of the common washing dispenses milk containing the proper percentage of 
‘ ‘ cream in each and every glass served, without any 
compounds, a we os - 
mixing, stirring, or other agitating mechanism, and 
It removes grease and dirt and all intru- it makes no difference whether the milk remains in 
= bi cians Oo Pee ah ae. ta Ee the urn for 2 minutes or 24 hours. Place the day’s 
sive matter from anything it is used supply of milk in the urn and draw it out through the 
faucet as you need it, and the milk will always be 
sweet, clean, cold and fresh. 


Lyons Sanitary Urn Company 


It cannot injure the hands, nor can it 
hurt the finest fabric, nor any surface 235 BAST 46TH ST. NEW YORK CITY. 


or substance. 


upon—brings such matter into solution 


and carries it away. 








It acts without scrubbing or scouring. It 
gives glassware a beautifully lustrous ap- 


pearance; makes linens snowy white; re- Paper Plays Its Part In 


stores the scheen to polished furniture; 
cleans and brightens the colors in rugs e ° 
and carpets; whitens marbles and statu- Hospital Economies 
ary; cleans bronzes and other metals with- 
out oxidation; washes floors, walls, wood- Events of the past few years have brought to hospitals a very 
work, windows tiling mosaic, etc.. with- real appreciation of the economies to be obtained in the hospital 
J inliigg “s Zita 7 : by the use of paper. Paper napkins have largely supplanted the 
out scrubbing. It softens the hardest : : 

. \ > cloth napkin, even 
water, for the bath, as well as for general in the private in- 
purposes. : stitution,” while the 

; use of paper tray 

: ee 7 »ch. Z . clothes, table cov- 

Cut Flowers in a vase retain their fresh ag Ry lly we 
ness for a much longer time if a pinch creasingly more 
common. As one of 


of the Solvent is put into the water. ‘ the first hospital 
em. supply houses of 


In Automobile Radiators it prevents in- a the country to note 


_ Pa ‘ * x ye ae nee this trend, we have 
crustation and keeps the radiating sur- : age ay me 
faces clean, and therefore more effi- part in fostering 

the use of paper 


cient. Paper napkins + supplied in numerous grades aed ~~ 
e from a plain white tissue to the finest snow - - 
Coffee Pots, Urns and Sacks are fresh- white crepes. ments of paper 
d -fectly itl Sa ral f all goods go to every 
ene perfectly with removal oO! a - state in the union. 
= : — f This is but one de- 
Ss 

stains and odors. eee aan” at aie 

os . wee: > 
Put up in 5-pound cartons only—for use i ee ta peer Rg 
sparingly. Our directions tell you the “s } ing hospitals and 
quantities to use—to use more ts waste. allied _ institutions 
| 2 with their staple 
¥ supplies in depend- 
able qualities. Have 
you a copy of our 
current catalogue? 


If you have never used it, try it. 
Not expensive—One Carton, One Dollar. 

Cragmor Creped Tray covers save all the cost of 
laundering tray covers, and offer a clean attrac- 
tive cover at low cost. 


CALUMET TEA iG@rree COMPANY w ILL ROSS 


409-411 W. Huron St. Chicago, THI. Supplies for Hospitals, Sanatoria and Allied Institutions. 
a " = MILWAUKEE, WIS. STATESAN, WIS. 
DEALERS DIRECT WITH YOU Milwaukee Office, 432 Broadway. 



































Luscious 


HE nearest thing to walking through 

the orchard and picking the full ripe 
fruit is—to open a can of Edelweiss 
cherries or pineapple. The fruit is picked 
perfectly ripe—and immediately canned. 
The Edelweiss standard assures you 
quality in flavor, purity and value. 


JOHN SEXTON & CO. 
Edelweiss Food Products 
CHICAGO 


Distributing Warehouses 


Dallas : Omaha 
San Francisco 








Stored Up Sunshine 


and Health! 


Edelweiss dried fruits really bring 

you the essence of summer air 

and sunshine, distilled into de- 

licious fruit juices, healthful sub- 

acids and fruit sugars. So handy. 
So economical. 





Big Scarlet Berries 


that melt in your mouth—pure 
granulated cane sugar! That’s 
the secret of the delicious pre- 
serves that bear the Edelweiss 
name. Made in our own sani- 
tary kitchens —from choicest 
fruits and by the most highly 
skilled cooks, they only gain 
reputation by comparison with 
the best that you have tasted. 








Canned Vegetables 





For Health— 


Year-Round Vegetables 


HE Edelweiss label puts all the 

health-giving qualities of the 
summer vegetable garden at your 
command. Our experience assures 
you the best of the crop, grown 
where climate and soil produce to 
perfection. Our No. 10 stocks are 
the largest available anywhere. 


Inquiries for immediate and advance 
business are now being received. 
Write us your requirements. Com- 
plete institutional catalog on request. 


JOHN SEXTON & CO. 
Edelweiss Food Products 


CHICAGO 


Distributing Warehouses 
DALLAS OMAHA SAN FRANCISCO 
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Bai READ'S 
THREE SPEED MIXER 


} on OD} > ae ws © > 


KITCHEN 4S>BAK ERY 


SV 












CHALMERS 
GELATINE 
Alii + ls 








Special Economy Size 
for Hospitals 


5-lb. carton of “CHALMERS’ 
Granulated GELATINE” costs 
only $1.50 per pound—94c an 


ounce, 





This quality of Gelatine retails for 
20c for a one ounce package— 
wholesale prices from 18c to 16c. 
The 5-lb. carton saves, you 50c. 


HEAVY DUTY 
MODEL 


| ' 
| a 
PATENTED | | 


“j 





Every day we receive repeat or- 
ders from hospitals who have sent 
their $7.50 for a trial carton—sat- 
isfaction is guaranteed or money 





refunded. 
An Exhibit of Interest 





Be sure to see the 





Chalmers’ Gelatine 


Sales Corp. Read 
18 South 14th St. Three-Speed Mixer 
RICHMOND, VA. (shown in actual operation) 


Booth 4 Section 3 
College of St. Thomas 
St. Paul, Minn. 
Annual Convention 
Catholic Hospital Association 
June 21-24 


Read Machinery Co. 


York, Pa. 
















Kitchen Machines 
and Bakery Outfits 
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CENCO SERVICE 


Means the 


COMPLETE EQUIPPING OF LABORATORIES 


With 


Apparatus and Chemicals 


FOR ANY KIND OF SCIENTIFIC INVESTIGATION 











é iin aT 


View of the Grandwohl Laboratory, Equipped with Cenco Materials, at 7 W. Madison Street, Chicago 


We can furnish suggestive lists for the complete equipment of your laboratory 
WRITE FOR HOSPITAL LIST No. 14 HP 


CENTRAL SCIENTIFIC COMPANY 


460 East Ohio Street 


Chicago, U.S. A. 











Prompt Service Lowest Prices 


on 


Surgical Instrument 
Repair Work 


Being specialists in this line of work and en- 
joying, as we do, the patronage of hundreds of 
institutions throughout the country, we are able 
to employ expert workmen to turn out instru- 
ments repaired, renickeled or sharpened within 
one week’s time—at prices our competitors can- 
not approach. 


There’s a best in everything and you'll find it 
out the first time you send us your work. 


Why not join the ranks of the better satisfied 
and always have your instruments in first class 
working order? 


Send us a trial lot and be convinced that 
through “Ross-Royal” Repair Service you will 
never be without practical instruments. 


For further information address 


Ross- Royal Company, Inc. 


Instrument Repair Dept., 


1093 Atlantic Avenue 
BROOKLYN, N. Y. 











S-1165 


K-S Universal Operating Table 
can be placed in any position from Trendel- 
enburg to Extreme Lordosis easily and 
quickly—a typical example of the K-S High 
Quality Products. y 


Secure fu]l details and price from your Surgical 
Instrument Dealer—or write to us direct. 


The Kny-Scheerer Corp. of America 


56-58 W. 23rd St. New York City 
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AT LAST! 


A Real Mobile Unit for Hospital Use. 


Small, safe and compact and with a capacity for 
all classes of picture and fluoroscopic work - 


The Engeln Mobile Unit 


This unit is being installed in institutions over the entire 
United States. Hquipped with auto transformer, filament 
control, milliameter, volt meter and 30 M. A. Radiator 
Coolidge tube. Tube rotates with cone and the new type 
arm permits the tube and cone to remain at any set angle. 














Have You Seen the New 
Engeln Bucky Fluoroscopic Grid? 


Write For Particulars 


THE ENGELN ELECTRIC COMPANY 
4601-11 Euclid Avenue, CLEVELAND, O. 
BRANCHES: 

New York City Detroit Cincinnati Chicago Portland, Ore. 
Philadelphia Pittsburgh Los Angeles 








HE members of the Catholic Hospital Asso- 


ciation are invited to inspect our very com- 


plete line of Surgical Instruments and equipment, 
which will be shown during the Sixth Annual Con- 
vention at St. Paul, June 21st to 24th. 


V. Mueller & Company 


Makers of Surgeons’ Instruments 
1771-87 Ogden Avenue 
Chicago 
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A Great Worker 
Without a Temper 


yi HE Hobart Mixer is a great work- 
er in any kitchen and it hasn’t a 
bit of temper. Never gets into an ar- 
gument. Never quits. Does just what 
you expect of it, works steadily, rap- 
idly, surely, night or day. 


Here’s what it will do for you and do it 
better: Mix—Beat—Whip—Chop— 
Grate—Grind—Slice—Crumb — Strain, 
and many more things. 
You will get a larger volume 
from materials, because the 
Hobart mixes more thor- 
oughly. 
DONT PUT The Hobart Mixer comes in © 
ITOFFANY three sizes, 80—20 and 10 
LONGER Quart capacity. Sold on easy 
payments. 





Let us tell you more about it. 
Write for Catalog. 


The Hobart Manufacturing Co. 


106 Penn Ave., Troy, Ohio 


Che 


ELECTRIC 


i @ WORKERS 


COFFEE MILLS <4 MEAT CHOPPERS 








TAX FREE 
ALCOHOL 


Buy your Alcohol for your 
hospital direct from the 
distiller. We are in posi- 
tion to give you the best 
of service. 

We shall be pleased to have 
you write us about your 
requirements. 

















Manufactured and Sold by 





79-83 Buffalo St. Milwaukee, Wis. 











The immediate and 


absolute destruction of 
hospital waste and garbage at 
the point of origin is the only 
safe way of prevent- 
ing sickness from 
spreading about the 
hospital as well as 
the community. 




























Pyrofuse 


The Original Sanitary Destroyer of 
Waste and Garbage 


Completely destroys all waste and 
garbage at the point of origin. No 
odor. A very low cost for fuel. 


The number of hospital installations 
and the satisfaction in every case 
has caused Pyrofuse to be included 
as standard hospital equipment. 


J. B. Prescott 
& Son 


Sole Manufacturers Webster, Mass. 
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HOW MUCH IS YOUR ICE BILL 


Bring a record of your ice bills along with you to the Annual Conven- 
tion of the Catholic Hospital Association. 





MR. ROBERT KROESCHELL 


Expert on Hospital Refrigeration 


WILL PERSONALLY ATTEND THE CONVENTION 


AND 
will cheerfully discuss this vital matter with you. 
Call at Booth B-5 and get some real practical advice 


ON 
The Cooling of Meat, Vegetable, Dairy, Diet Kitchen, and Laboratory 
Refrigerators, also Ice Making and Drinking Water Cooling. 


WE CAN SHOW YOU HOW TO SAVE MONEY 


A postal card mailed to us will secure an 
appointment with you at the convention 


KROESCHELL BROS. ICE MACHINE COMPANY 


460 WEST ERIE STREET 
CHICAGO, ILL. 





—explains the chef. 


meat, food and vegetable chopper. 

Most remarkable time, money and 
food saving device ever placed in the 
kitchen. 


‘if H* is demonstrating the ‘Buffalo’ 





The “Buffalo” does work that is almost unbelievable; soon convinces every user of its true worth. Eliminates 
food cutting problems; reduces “overhead” expenses; a paying proposition from the start. 


Cuts Clean Saves Time Saves Food 
Does not mash or tear. Retains Takes only 2 minutes to chop fine Turns many articles formerly 
the juices; food is more nutritive sausage meat, vegetables, chicken wasted into delicious foods; saves 
and tasty. hash, etc. money. 


Have you a “Buffalo” cutter in your kitchen? If not, write now to 


JOHN E. SMITH’S SONS Co. 


Patentees and Manufacturers 
53 BROADWAY BUFFALO, N. Y. 
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| ZELLNER BROTHERS = 


Dependable Laundry Supplies 


Zellner Brothers Laundry Supplies are noted for their 
uniform quality, utility, service and moderate price. 


Tissue, Pins, Baskets—in fact, everything needed in the laundry 
(except the machinery) can be obtained from us and at prices that are 
as low and in some instances lower, than is ordinarily charged for 


| 

| Bluings, Starches, Soap-Chips, Acids, Buttons, Wax, Tags, Rubber 
| 

common quality. 


satisfaction, because, Zellner Brothers Products are backed by a liberal 
“Satisfaction or Money Back” guarantee. This guarantee is your 
protection—an absolute assurance of pre-eminent satisfaction. It means 


| In ordering your laundry supplies from us, you are assured of entire 
| 
that you must be entirely satisfied in every particular. 


The quality of Zellner Brothers Laundry Supplies never varies—a factor 
of decided importance. Each succeeding shipment is always consistent 
with the first—the service as prompt and the price is the lowest. 


Write for our price list 
| and place a trial order 


| . ZELLNER BROTHERS | 


Philadelphia, Pa. 

















= Dependable Laundry Supplies > 





VMN 


Brushes That Bristle 
With Good Quality 


You cannot fail to be impressed by the low prices 
quoted below, which are for the 
best quality goods only. 
14 inch Stiff Horse Hair Broom. . .$30.00 per Doz. 
14 inch Selected Mule Hair Broom 35.00 “ “ 


a 


PRESCRIBE 
“2. <.” 


It will give better results and will cut your 
operating costs— 


FOR 





= Janitor Hand Scrub............... 3.85 
= Deck Scrubs, 10 inch.............. 15.00 BEST 
= Urinal and Bed Pan Brushes...... 6.50 
= Hopper or Toilet Brush........... 10.00 _ TISSUE 
= Wire Toilet Brush................ 3.00 : or — 
= Radiator Brush, 1 Row............ 6.00 is the—“Toilet PAPER” System 
= Wire Radiator or Bed Spring Brush 3.00 with 
= Nail Brush, Purest Bristle......... 4.00 “9 POINTS OF ECONOMY” 
= 14 inch Bell or Ostrich Duster..... 24.00 
= sath Brushes, Pure Bristle........ 9.00 “FROM THE FACTORY TO YOU” 
= Counter Brushes, Horse Hair...... 9.00 Each roll is wrapped and sealed and is the 
= Test Tube Bottle Brush, Tufted.... 0.80 Suet ens " d 
= nn . S « y c c ° 
= Test Tube Bottle Brush, Sponge... 0.80 I y paper mace 
= Bath Tub and Basin Brush........ 6.00 We can also furnish SN¢ YW TISSUE, an- 
= Justless Cloths. Retails 15c...... 1.50 . . ae 
2 <sepamnmadipang tog a other high grade Hospital Toilet Paper, and 
= Mattress or Carbolizing Brush..... 10.00 re : >R ee bi : : 
= Dustless “Sanitary” Floor Brush.. 21.00 SILVER PAPER TOWELS. 
Waxing Brushes, 15 Ibs........... 7.00 each Gur Gelder “PACTS” cunguts ave Bottom 


Economies—it’s free. Send for it now. 


AATELL & JONES Inc. 


PHILADELPHIA, PENNA. 


All Goods Sent on Approval. 
Write for Complete Price List. 


HYGIENIC BRUSH COMPANY 


310 WEST 4TH STREET NEW YORK 


PTT TOTTI CALL GUC UU ALACUUUUCNSUUM OOOO CLUULAGLUUUULLOCUUUUIOUUULNUOCNOUOLUMNOUUUUUTTTUUUULIUTU TUL TCOUUOTTT TTT 
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Brady’s Potter-Bucky Diaphragm 





A NECESSITY IN EVERY X-RAY 
LABORATORY. 


The greatest AID TO FINE RADIO- 
GRAPHY ever produced. 


Prevents secondary radiation from the patient’s 
body reaching the plate, insuring marvelous detail 
in all heavy parts. Especially valuable on head, 
pelvis, spine, kidney or gall bladder work. Can be 
placed on any X-Ray table. Takes all size plates 
or films to 14x17, either position. Adjustable for 
exposures from % second to 2 minutes. NOT AN 
experiment but a practical apparatus, now being 
used by many prominent roentgenologists. 
PARAGON PLATES—Pre-war quality. Highest 
Speed, Best Contrast. Get our discount on case 
lots delivered freight paid to your city. 

We carry a large stock of all X-Ray supplies in- 
cluding Duplitized Films, Plates, Intensifying 
Screens, Developer, Dental Film Mounts, Develop- 
ing Tanks, Coolidge Tubes, etc. Get our Price 
List and Discount before buying. Prompt ship- 
ment, always. 


GEO. W. BRADY & CO. ™ &acxcum.ay™ 














HOSPITAL SERVICE COMPANY 


“SERVICE” 


IS OUR 


MIDDLE NAME 


° TRY IT! 


It will save you dollars. 


BUY 


PURE NITROUS OXIDE 


AND 


OXYGEN GAS 
DIRECT FROM FACTORY 


HOSPITAL SERVICE COMPANY 


MINNEAPOLIS, MINNESOTA 





Getting The Most Out of Sterilizers. 





FOURTEEN YEARS 
USED 
IN 


ST. JOHNS HOSPITAL 


SAINT LOUIS, MO. 


A Letter from the Sister Superior 








Jan. 28, 1921. 
The Hospital Supply Co., 
New York. 
Gentlemen :— 

Concerning our “Climax 
take pleasure in informing you that they 
have given complete satisfaction, having 
been operating for fourteen years without 


” 


Sterilizers, we 





repairs of any kind. 
(Signed) Sisters of Mercy, 
Sr. M. Michael. 


Learn More About “Climax” Sterilizers 
Send for our Interesting Book—Gratis 


THE HOSPITAL SUPPLY COMPANY 


155-7-9 E. 23rd St., New York. 
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Linens for the Hospital 


Superb lines that include everything in linens, 
at prices which insure the greatest practical 
value. 


Samples and prices gladly submitted. 


LINENS 


B. Lowenfels & Co., Inc. 





38-40 Cooper Square 


Cleveland, Ohio 
Atlantic City, N. J. 


IMPORTERS 


New York City 


Resident Salesmen: 


- - Syracuse, N. Y. 
° - - Los Angeles, Cal. 











Knn.egs SURGEONS’ GLOVES 
LIVE RUBBER--PERFECT FIT--REPEATED » naan 
Three main reasons why 2 
Kn egs Gloves have 
proven so 


DEPENDABLE 
Surgeons today appreciate 
more than ever that Quality 
Gloves are very essential in 
all successful operations. 


STYLES AND SIZES 
Medium Plain 
6 to 10 
Medium Pebbled 
6 to 10 
Heavy Plain 
7 to 8% 
Extra Heavy Plain 
7 to 8% 


SUPPLIES OF 
QUALITY AND DURABILITY 


Water Bottles, Ice Caps, Rubber Sheeting, 
Kelly Pads, Invalid Cushions, Gowns, Suits, 
Suture Needles, Luer Syringes, Hypo 
Needles, Thermometers, Safety Pins, Plain 
Pins, Enamelware, Glassware and Brushes. 





Catalog Sent On Request 


L. T. KINNEY & CO. 


333 South Dearborn St. CHICAGO, ILL. 
































905. Robert Jones Leg Splint. 


903. Wallace Extension 
Splint. 


906. Wilson Leg Splint. ° 

931. Miller-Jones Arm Splint. 

937. Smith - Jones Humerus 
Splint. 

991B. Jones’ Humerus Splint. 


Walker Colles’ Fracture 
Splint. Each $1.50. 
Complete set of 10, $12.00. 


Send for Splint Circular. 


The Max Wocher 
& Son Co. 


Surgical Instruments 

Hospital Furniture ‘i 
Sanitary Office Outfits H 
19-27 W. Sixth Street t 

Cincinnati, Ohio. ; 
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WE INVITE YOU 
TO 
VISIT US 


At Our Exhibit at the Annual Convention of the Catholic 
Hospital Association 


St. Paul, Minn., June 21, 22, 23, 24, 1921. 


SANITARY PRODUCTS COMPANY 
514 South 13th Street, Omaha, Nebraska 


Manufacturers of 
Sweeping Compounds, 
Cleaning Compounds, 
Roach Powder, 

Toilet Disinfecting Devices. 


Liquid Soap, 
Toilet Soap, 
Floor Oil, 


Laundry Products 
Serubbing Soap, 
Disinfectants, 


Write for Catalogue and Prices. 


The Entire Profits of Our Company Go to 
FATHER FLANAGAN’S BOYS’ HOME, OMAHA, NEBRASKA. 

















Mae OF oh Me ls es YN 
We 


If you want the very best— 

Specify ] & J—they’ve met the test 

Of exacting service—hard and long, 
And proven sanitary, durable and strong. 


UUUUAAA ASOACTTTA NTNU 


If you want your furniture 
to be efficient—and we 
know you do—it must be 
equipped with easy-rolling, 
noiseless, long - wearing 
casters. These qualities are 
best obtained by the use of 
the J & J—without ques- 
tion the best on the mar- 
ket today. Why not insure 
yourself against future 
trouble and annoyance—as 
30 many of the leading hos- 








MALLEABLE 
CORNER LOCKS 
SMOOTH STEEL 
TUBING 


FOR INSTITUTIONS 
Furnished with— 

—Back Rests 

—Fracture Bar 

—Extension Stem Casters 


Perfectly constructed and 
finely finished. Made with 
Link fabric spring and high 
grade casters. 


—Irrigation Attachment Send for Catalog and Prices 


UNION BED & SPRING CO. 


4343 Fifth Ave., Chicago 

















pitals of the country have 
already done—by specify- 
ing 


J & J Wheels and Casters 


yn your next order. And you should have a J & J catalog in 
your files for ready reference—Write today and let us send you 


_ JARVIS & JARVIS 


Mfrs. of Superior Service Wagons 

o Rubber-tired Wheels and Casters. 
New York Office Chicago Office 
425-427 5th Ave. PALE, SASS. 108 W. Lake St. 
Have you become acquainted with the merits of the J & J Ward 
Service Wagon—if not, you will find it to your advantage to 
let us send you some information about 
mendously popular. 


LUUUAUSONN0LS000000400000000OUUUAAAOOEEOOOUUUOAUOANOOOOOOUOOUUAAAAGOOOOUOUUAAAAOOOR UAHA AAA 








it—it is proving tre- 
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CALIFO 


MELBAS 





“It’s Our Treat” 


We could paint a beautiful picture of MELBA Peaches—or use a 
lot of adjectives in describing wonderful, luscious, golden Melbas 
from the dew kissed valleys of California—but you'll never know 
how really good they are until you eat them. 


Cut out the following letter and mail it with your name and the 


name of your Institution. We will ship our Special Trial Assort- 


ment of 24 cans, six popular varieties of California Fruit, to your 


Institution at the actual packing cost of $7.90 and we will mail 
to you a complimentary package of CALIFO MELBAS. 


The Coast Products Company 


Saint Louis. 


cans 
cans 
cans 
cans 
cans 
cans 


cans 


expressed prepaid, $8.00. 


MAIL THIS. 


Special CALIFO Trial Assortment | 


contains: 


Yellow Cling Peaches. 
Golden Apricots. 
Bartlett Pears. 

Royal Anne Cherries. 
Sliced Pineapple. 
Peerless Plums. 


for your Institution 





The Coast Products Company, 
St. Louis, Mo. 


Send your Special Trial Assortment No. 1 con- 
taining 24 Cans as advertised in HOSPITAL 
PROGRESS. 


Dt (66 nsackvdhpsienbeweenncesen see 
PL ccncekieekessndes oatner sade’ 
PE Citcoichsdbiavandes pee ke ndedaa dee 


S 
and mark the “Melba Treat” for me person- 
ally. 
Fr ee ee ee oe pee ee ae 
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Two |mportant 
FEATURES = 
Unlosable Washer 


Cannot Drop Off ) 


Pleat All Around 


(Gives Large Capacity) 


AL « “Meinecke™ Ice Bags are fitted with our patented Un- 


losable Washer and have a pleat all the way round to give 





“ PRSRERRBORERILELLLLAL EL itr 


extra capacity. These Ice Bags are made of our well known 

Maroon Rubber which will not get hard, soft, crack or peel off, and 
they can be depended upon to give the maximum Ice Bag service, 
either from the viewpoint of durability or utility. 


Se 


S 
st 
A 


A-—Progress Oblong Ice Bag. Size 7x11. Made of Cloth-Inserted Maroon 
Rubber. The best all-around Ice Cap made. 


B—Perfection Ice Bags. Made in three sizes, namely, small, 5x9, medium, 6x11, 
large, 7x13 inches. 


The upper part is made of Cloth-Inserted Maroon Rubber, 





and the lower part of all Rubber Stock. The box-like pleats permit this Bag 

to assume a square shape when filled. 

C—Army and Navy Combination Ice Bags and Helmets. Made in two sizes, namely, 
large size, (for adults) 12)4 inches in diameter, small size, 10 inches in diameter. 
Made of Cloth-Inserted Maroon Rubber. This is an unusually good Ice Bag 
for use in fever cases, as the ice can be centered over the base of the brain. 

ps are provided for tying on, in case the patient is delirious. This Ice Cap 
can be flattened out to form a large round Ice Bag, for use when a large 
area is desired to be covered, especially over the chest or abdoinen. 

D—Progress Throat Ice Bag. Made of Cloth-Inserted Maroon Rubber in two sizes, 
namely, small size, 10 inches, large size, 12 inches. 
or head. 


For application to the Throat 
E—Face and Ear Bags. 


Made in one size only, of all Rubber Stock, for use on the 
forehead, back of the ear or back of neck and over the head. This Bag can be 
used for either Ice or ! lot Water. For tying on purposes this Bag is provided 
with a linen bandage which fits over the Cap. 


MEINECKE & CO,, New York. 





C—“ Army and Navy” Combination 
Ice Bags and Helmets. 
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THE MOST GENTLE PROFESSION 


Service and Self-Surrender 
Sir Berkeley Moynihan, K. C. M. G. 





Hii memory of unpleasing things is very house, with all the makeshifts and dangers inseparable 


tenacious. A century ago an operation was at- from such work. But the convalescence of surgical 
tended by a variety of circumstances calculated cases and the whole course of a grave medical illness 
to arouse dismay and keen anxiety in every heart; and will be passed in a private house to whose rules and 
today the very word “operation” sends a shudder thru © customs you will be expected to conform, in which, how- 


many of those who learn that it is to be their early ever great your competence and however congenial your 


destiny. And this dread continues, tho you and I society, you are an intruder. You will be compelled, 
know that an operation is an act of gentlest mercy, leoking only to your patient’s welfare, to intervene bi 


guided and determined by the utmost skill, inspired and tween him and his friends, often running counter to 


controlled at every stage by compassion for the sufferer. their wishes and their normal practice as you shelter 
T'o the word “nurse” a similar obloquy still attaches. him from their well-meant but harmful attentions. It 
Even now the word conjures up in some minds the pic- Will be one of your many testing times, when you will 


ture of a bibulous and crapulous hag, unversed in th require all the gifts, all the tact, and all the accomplish- 


simplest rudiments of her art and indifferent and in- ments that your natural aptitude, or your long training, 
sensible to the needs of others. Her picture has been have conferred upon you. 


drawn by many hands; it was coarsely exaggerated, no Learn to Use Knowledge Justly. 
doubt, even in Dickens’ day, but the recollection of 11 How are you to fit vourself for such tasks, or to be 


° } 1 eo ite , | 1 ] hic ve snecess ¢ 
is still fresh in many minds, tho you and I know that ©e™e competent to undertake with highest suecess all 


the nurse of todav is one of the most gracious and most tlie manifold and arduous responsibilities that lie ahead 


competent of women and that the profession of nursing ©! You? First, you will need knowledge. To gain it 
now attracts the best type of womanhood that this coun- '" #" adequate degree you will require intellectual 


try can produce powers of no mean order and industry above the average 
c . . 
Difficulties Encountered in Private Nursing. 

But those of you who leave this hospital to go out of medicine, and of surgery ; of the principles which un- 


There is much to be learnt of anatomy, of physiology, 


into the world to nurse must not be surprised if you derlie the technical work you will daily practice. You 
find that you are not welcomed with that open, eager will have to avoid the little knowledge which is danger- 
enthusiasm to which your training and your experience ous by delving as deeply as vou can into those things 
will fully entitle you. In your hospital life you are the which apply most nearly to your own tasks. It is bet- 
despots, most merciful despots it is true, of all your pa- ter to learn intimately the relevant matters than to 
tients, who conform with no word of denial or contu have a smattering of many things that it is not within 
macy to all that is demanded of them or imposed upon your strict province to know. But knowledge which is 
them. They accept without question the discipline of within the reach of everyone who truly secks it will avail 
the hospital and the beneficent rule of its officers. OF you little unless it leads you along the way to wisdom. 
your work in private much will have to be done in the Wisdom implies the timely and rightful application of 
homes of your patients. Happily the day is aimost knowledge. Knowledge may even be a pitfall or an en 
past when an operation of any magnitude has to be per- cumbrance unless you learn to use it justly. To gain 
fermed in the unsuitable surroundings of a private wisdom is of all tasks in life the most difficult, and it 

An address delivered at the Annual Prize Distribution to the is ct rtainly no less arduous in nursing than in many 


Nursing Staff of the Leeds General Infirmary, January 21, 1921, . = > life's activities fe : » fas , he 
and reprinted from “The Hospital,” January 29, 1921. other of lif activities. You will be foiled and re 
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huffed and disheartened, not once but many times, as 
you toil earnestly afteg it, for the application of the 
truths you have learnt may be so diverse, the reactions 
so unexper ted and perplexing, and the personal aspects 
of them so capricious, that you may think of wisdom as 
Fracastorius did of the beating of the heart—that it “i 
so difficult as only to be comprehended by God.” 

You will have duties, fewer than they formerly 
were, Which may appear menial or degrading, and they 
will sometimes need to be carried out upon those who 
are the mere wreckage of humanity. But drudgery 
may be a blessed thing, and you may derive consolation 
from the remembrance of One who thought it no ili tasis 
to wash the feet of the humblest of people. And you 
will perhaps day after day, especially in your early 
years, be almost dead with fatigue, embittered by the 
disappointments of a case that has gone wrong, or 
wounded by a rebuke that has escaped from the lips of 
someone as weary and disheartened as yourself. Yet 
all the time vou must show your best side, for you can 
not give real help to others if you seem careworn or de 
iected. You must learn to bring an air of pieasure to 
the pursuit of duty. And so by degrees you will learn 
that it is not only knowledge, or even wisdom, but also, 
and chiefly, character that counts. You will learn to 
deal faithfully, stubbornly, and with untiring zeal with 
all vour difficulties, and the word “trouble” will vanish 
from your vocabulary. No patient can ever cause you 
“trouble” if vou remember that what is a daily and 
perhaps monotonous event to you is the great event and 
perhaps the sternest irial of a lifetime to him. Your 
patient’s neéds are your opportunity. 

The Noblest Function of Man. 

You will soon divine the great secret that in many 
patients who are seriously ill the restraints which adult 
life impose upon us all, fall away. The qualities of 
childhood again emerge; there is a trustful dependence 
upon others; there is great need of sympathy and un- 
derstanding; there may be a little petulance, a litih 
fretfulness, a querulous demand for many things un- 
suitable. You may need great patience, infinite 
gentleness, unfailing forbearance, if you are to read 
vour patient.aright, and to serve him to the utmost of 
vour capacity. Service is the noblest function of man. 
And to render the highest service you must attune your- 
self spiritually with your patients, so that you may read 
their hearts, discover their motives, divine their im- 
pulses, and lead them at last to realize that you stand 
lovally behind them, or beside them, to help them, not 
over against them to thwart them. And at all times 
vou must keep reticence. Many secrets that have per- 
haps been most jealously guarded will be disclosed to 
vou, and many of the most sacred mysteries will be re- 
vealed. You will preserve an inviolable silence. For 
taciturnity is an ornament, and in silence there is se- 
curity; if you repent once of your silence you will repent 
ten times of your speech. You will find help from the 


39th Psalm, “I will take heed to my ways that I offend 


not in my tongue. [ will keep my mouth as it were 
with a bridle” To chatter of those intimate things 
you learn under the seal of confessional as you work is 
a degradation of your calling. Gossip tainted with 
slander is the last and meanest infirmity of empty 
minds. 

The Nurse’s Office. 

Such are some of the qualities required by a nurse, 
aud this then is the nurse’s office. To be ready in ail 
emergency, quick and competent im action, courteous in 
speech, consideraie in thought; a comfort in hours of 
sorrow, an inspiration and encouragement in times of 
gloom; to give case to many a weary body and solace to 
many a troubled heart; to lift with strong and gentle 
hands a heavy load of anguish from those who falter 
and stumble in despair. It is to be a beacon of hope, a 
rock of refuge and a tower of strength. 

If your attainments are these and your work of this 
high order, you are members of a profession than which 
none is gentler or nobler. Your watchwords become 
“service and self-surrender.” You do not seek reward 
or selfish gain. Your work will be done in a professional 
spirit; it will be done, not in the most meager way for 
the utmost gain, but with ail the energy and truth that 
you can put into it. The true rewards of honest work 
are neither to be seen nor handled, they are not 
measured by a gold standard nor by any material result. 
They are not acclaimed, by the applause of the crowd. 
They lie within you; in your own knowledge that you 
have done your best, that you have striven to reach your 
own standard of your highest powers. You will often, 
perhaps always, fail to reach vour own ideal; but be 
comforted. Ideals are not for attainment, but for 
pursuit. 

Recognition of Efficiency. 

If you enter a profession and become adept and 
worthy members of it you should receive the proper 
recognition to which your work entitles you. The time 
is now ripe, in my opinion, for your acceptance by some 
academic body which shall control the training and di- 
rect the teaching of the nursing profession, and in due 
time confer authority by license, or diploma, or degree, 
upon those who have attained the standard of efficiency 
that is considered adequate. Your work, whether re- 
garded as an intellectual task ‘or as a technical accom- 
plishment demanding the exercise of fine eraftsman- 
ship, fully entitles the nursing profession to make snuen 
a demand as this. If such a recognition comes, then 
will follow a’result I have jong desired to see. There 
will be a grading of nurses by qualification as there is 
a grading of medical men. It is, I think, just as neces- 
sary that a sister in charge of a ward, a theater sister. 
or a matron in teaching hospital should bear evidence 
in her qualification of longer study and more careful 
training as it is in the case of the medical staff of a 
teaching hospital. Until some system of supervision of 
the training of all who may call themselves nurses an: 


of the registration and qualification by diploma or de- 


_—_————“~ 
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gree is introduced, the nursing profession will not be 
cleansed from those impurities which still unhappily at 
tach to it. 

The Honor of the Training School. 

In Leeds you are fortunate in your school. The 
training thru which you pass here is as long, as arduous, 
as strict as it is anywhere in the world. And the honor 
of your school is of the highest; it has been created, 
maintained, and increased by the great multitude of 
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vour predecessors. Remember that you all carry wit! 


you, wherever you go, the honor and good repute of 


your school. Every one among you can add to that 


store of honor or detract from it. Leeds wil be judged 
the 


And 
} 


time comes for you to lay your work aside and the 


by your work and by vour demeanor. when 


highest praise that can be given to you will be that you 


have worthily upheld the high traditions of your own 


school and the dignity of the most gentle profession. 


THE HOSPITAL AND THE STAFF 


G. S. Foster, M. D., Notre Dame Hospital, Manchester, N. H. 


HAT is a hospital without an organized staff, 
two 
the 


These 


W 


sick must always cooperate and both in practice and 


and a staff without a hospital ? 
elements, so essential to the service of 


theory exist as one body. 

Can we imagine a well-built, modern hospital fully 
equipped, with a well-chosen board of trustees to gov- 
ern it, being a success financially, morally or economi- 
cally without the support of a well-organized staff of 
physicians? On the other hand, if we think of a group 
of well-trained physicians working in unison but with- 
out a hospital in which to place their critical cases, how 
limited would be their usefulness and how hampered 
they would be financially, economically and_ scientifi- 
eally! 

However, in summing up both sides of the case, | 
do not hesitate to say that the latter could get thru life 
more successfully than could the former. The physi- 
cian in vears gone by, has depended upon his office and 
the private home for the treatment of critical cases, 
both medical and surgical. To be sure, this has been 
done to the detriment of a low death rate, and has 
markedly limited the scientific resources agd educa- 
tional progress of the profession. On the other hand, 
the hospital must remain an empty shell or little more 
than a foundling home with a high death rate unless 
the physician is behind it. 

All over this country today, the hospitals, both 
large and small are coming into their own thru the 
standardization principles set forth by the American 
College of Surgeons, and endorsed by the now well 
organized American and Catholic Hospital Associations. 
The reorganization of hospital staffs should go hand in 
band with the reorganization of their association, thus 
aiding their respective hospitals to gain the A classifi- 
cation. 

To systematically cover the various problems to be 
met under this subject, and to do so as briefly and 
effectively as is within my power, I would divide m) 
subject into several divisions: 

1. Independent responsibilities of the hospital. 
2. Independent responsibilities of the staff. 

3. Dependent relations of the hospital to the staff. 


t. Dependent relations of the stalf to the hospital. 


5. Dependent relations of the hospital to th, 
community. 
6. Dependent relations of the staff to the com 


munity. 

7. Dependent relations of the 
dividual members. 

If you will bear with me a few moments, I would 
like to the 


order. 


discuss various practical points in their 


First, every hospital has responsibilities which ean 
only be borne by the trustees in charge. We are assum- 
ing here that the Sisters in charge of our numerous 
worthy Catholic hospitals take the place of trustees, 

It behooves the head of every hospital to make a 
wide study (of hospitals) both theoretical and practical. 
This head and all the associates should be members of 
ohe or more national organization for the educational 
advantages obtained therefrom. Further they should 
see to it that these educational features are adapted to 
their own institution. 

This board of trustees should always remain stu 
dents, and remember that it is quite as essential to think 
as to act and vice versa. 

In running a hospital, the duties of the governing 
body begin at the front door and end with a modest and 
grateful farewell at the same place. Once a_ patient 
enters the hospital, the responsibilities begin in the 
form of a pleasant greeting, a kindly hand to guide the 
patient to the room and proper courtesy shown the rela 
tives and friends. 

The hospital is responsible to the patient for a 
clean and tidy bed, a well-kept room, soft and gentle 
personal care on the part of the nurses, good, whole 
seme, well-cooked, properly selected and appetizing! 
served food. 

How often a patient shows opposition toward a 
hospital because of an unclean bed, an ill kept room, 
rough handling on the part of the nurses, poor food, 
unnecessary noise or neglect. 

It must always be remembered that the people who 
come to a hospital are sick and psychologically abnor 
nial to a certain degree. Many times the points raised 
by patients are most exasperating and they seem irre 


| 


concilable. However, patience never ceases to be a vir 


tue here, and extra effort is necessary at this point. 
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For a long time, I have argued that an order of Sisters 
could run a hospital to much greater advantage for the 
still hold 


and hope I always shall continue to do so. 


patients than any other body. | this view, 
The saeri- 


ficing life of a Sister is so many times a wonderful ex 


ample of the best in life, and the view is often reflected . 


the countenance of the patients. 

The responsibilities of the governing board neve: 
seem to end. The institution should be properly lighted 
and heated at all The be in 
structed in the work of their various departments. The 
risk of mistake on the part of an improperly trained 
The adminis- 


times. nurses should 


nurse is too fatal to allow any chances. 
tration of the proper medicine, in accurate dose at the 
stated hour, and in the most selective form) and pleas- 
The force in the operating 


ing manner is necessary. 


room musi be kept up to time. This in itself is of ex- 
treme importance because of the time saving in helping 
the unfortunate. The laboratory should be equipped so 
that things which are necessary should never he want- 
The order list should always keep ahead of the 


is far 


ing. 
supply in this department by a wide margin. It 
better to have too much than ever to want for the proper 
utensils, apparatus or chemicals in the laboratory. This 
should always be under the guidance of one who is well 
prepared. The keeping of proper statistics, recording 
of each individual history is very important. 

The handiing of patients when conveyed from one 
place to another; the prevention of the old time bed 
sores; burns from hot water bottles, keeping patients 
who are irresponsible in bed, courteous replies over the 
telephone and meeting of visitors all require study and 
detailed supervision. 
in- 


indirectly should be 


Every patient directly or ’ 
formed of the methods of rendering bills, the time for 
payment, the rates and possible occurrence of extraordi- 
nary charges. A kind explanation or printed card out- 
lining the regulations is always necessary. If patients 
know what to expect, they will generaily conform to 
your wishes. 

Last but not least, always be ready to discharge the 
patients in good form. A pleasant farewell given at 
the door where they entered is very important, and will 
leave a lasting impression. “Faith, Hope and Charity, 
and the greatest of these is charity.” Always remain 
of charitable mind, for the poor we always have with 
us, and this we should not forget. 

Secondly, we as individual members of the stall 
are always responsible to our personal patients for thre 
professional service rendered. It is the duty of every 
member of a staff to always keep himself up-to-date 
and well informed as to the correctness of his profes- 
sional service. If we as members of a staff, feel thai 
we are not capable to render tiie best service obtainabie 
in the community to our patients in any given instances, 
we should cooperate with those of our profession who 


are. This does not belittle our standing in the eyes of 


PROGRESS 
our patient. On the contrary, it makes us seem bigger 
and better men and much more respected. 

From the time our patient enters the hospitai until 
he or she leaves the best that is in us or that we can 
obtain in the community should be given each case. 

Every physician should always remain a student 
We should never give up that enthusiasm for books and 
We 


should be willing to work early and late and read and 


periodic literature covering our line of work. 
digest as well as seek superior instruction in larger 
centers along the lines of medical science. 

Too many of our profession are prone to pleasures 
and entertainment at the direct expense of the welfare 
of our patients. “All work and no play makes Jack a 
dull boy.” 
be indulged in without sacrificing those to whom we 
We this but 


exception, the 


but it should 


Recreation is a good thing, 


are responsible professionally. live life 


onee, and we should without follow 


Golden Rule. 
We as staff members are responsible to our patients 
for the proper dose of medicine, for a clean and thoro 


We 


even more responsibie to them for clean aseptic care 


understanding of theraupeuties. are equally or 


surgically, We are responsible to them for the best 


it: administration of anesthetics. The time has passed 
when this is a student’s job or an apprentice’s position. 
We are bound to secure the services of well-trained, re- 


Not 


in the selection of the 


liable members of our profession for this work. 
only in the administration but 
anesthetic. We are held securely under a moral bond. 
In this 


ereater bodies and act in accordance with their decision. 


we must be governed by the experience of 

Furthermore, | would assert that we are as directly 
responsible for the completion of proper laboratory in- 
vestigation in every case prior to our final decision on 
To- 


day, this"iecessity is more pronounced than ever. | 


the proper therapeutics or operative procedure, 
would say without clarification that, if we negieet to 
have a full laboratory investigation, in so far as is regu- 
lar and necessary, as ¢ ited bv the regime of those of the 
profession of larger centers or higher learning, we are 
chargeable with moral and legal neglect. It is most 
encouraging as well as pleasing to know that our labora- 
tery here in this institution is being sought more and 
more by our staff members. 

A proper history, well taken and given the proper 
trme and care, is not only a moral and conscientious 
duty for which we are responsible, but it may be looked 
upon today as a spiritual obligation. Beyond this, we 
as members of a hospital staff, are bound to give everv 
case coming under our care a most thoro physical ex 
amination from head to foot. The old time method of 
making a slip-shod, one part examination has long 


We are also 


just as responsible fora complete written record of this 


since passed and should not be tolerated. 
physical examination. To finish this procedure we are 
held responsible for a written notation on our patients, 
as to our daily findings from careful observation. 
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To sum it all up, we are always responsible to our 
patients to give the best service that can be obtained in 
the community whether it be therapeutics, laboratot 
findings, X-ray, surgery, anesthetics, daily bed side ob 
servation, proper time for asepsis, In all operating room 
lorgel 


our duty to always add to our education in the highest 


or dressing work, or cleanliness. We must not 
degree possible, 
A sacred life is placed in our hands and_ thu 


ol be al 


slightest bit of neglect on our part should 
lowed for an instant. The unwritten law, the sacredness 
of life, our Hy pocratic oath and our own Conscience 
should always guide us in our deliberations. 

Thirdly, to the staff the hospital is always held to 
that unwritten moral obligation to give every patient 
who enters the institution the best they have of what 
the individual members of the staff may order. 

The staff members may give volumes of written 
orders, but without responsibility in executing these 
orders the patient falls short of the best. 

The hospital is under moral obligations to the per 
sonal peculiarities or whims of the staff members in so 
far as these personalities may be endorsed by recognized 
authority. The various medicines, instruments, pieces 
of apparatus, form of food et cetera, which you are 
aware may be called for by some member of the staff, 
should be on hand, and ready for use. 

Any member of the staff of physicians can go but 
so far with a patient. Without complete cooperation 
on the part of the hospital in executing orders, the 
physician is handicapped. 

Again the hospital is responsible to any staff mem 
ber for information gleaned from relatives of a patient 
or the patients themselves, if this information will prove 
of assistance in the professional actions of the physic ian 
responsible to the staff members for any professional 
secret obtained from any member concerning a patient 
or family. Such information should be kept by both 
the hospital and the staff. The hospital governor: 
must accept the responsibility of secret information of 
a regular, honest and upright professional character, 
and should not convey it to any other staff member un- 
less directed to do so. 

Further, I would call attention to the responsibility 
to always assist the staff as a body and also its in 
the that 
the staff is being misled by information from a patient 


cividuals, If trustees are convinced one of 
they are responsible to the affected member for the 
proper conveyance of this knowledge. 

Every hospital should be held responsible for keep- 
ing its staff members true, upright, conscientious and 
regular, if within power to do so. If any staff member 
should become irregular, dishonest or distrusted in the 


handling of his cases or immoral in his professiona! 


standing or illegal in his actions, the trustees are re 
sponsible to the staff as a whole to convey this informa 


tion to them, thru proper channels. 
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Che board of governors should always act im 
partially and further the interest of al! the stall. They 
should ever endeavot to deveiop a leelll Ol friendling Ss 
between the physician and patients, always stand firmly 
behind the stai? and encourage then their work 
hey need this stimulation just the same as other peo 
} 1 
pie ao, 


At all times any decided change for the worse in a 


patient should bye properly observed and reported to the 


once. llow uncomfortable for 


Pliysician in charge at 


# member of the stall to walk into the hospital early 


and find the his 


some morning, go to the chart room 
tory ana re ord ol a certain cas vrone, vo to thy room 
wh re he expects to find his patient ana thas an empty 


iormed that his tient 


This is 


hed, and upon inquiring is in pa 


passed away iwo hours ago, 

a 

ail concerned. 
Fourth, the intimate relations of the staff to the 


always remain the most 


Medi 11h 


would ly dulled the 


hospital authorities should 


easant bui truly professional. should neve 


hecome commercialized, for thereby 


polished surface of our sacred science. We-as_ stall 
members should always remember that, in so far as is 
possible, we should endeavor to perform our duties 
Within the hospital with the fact in mind, that we must 


not hinder the regular duties of the nurses and sisters 


mind, we 


mechanism of 


If we will but bear this point in 


materially in the internal 


or others. 
Can assist very 
any institution. 

We should try and keep our appointments on time 
aud thus save valuable hours for those who execute ow 
orders. We should try as individuals to place ourselves 
in the position of those with whom we work in the hos- 
pital. By SO doing, we can lighten the burdens of those 
who are on duty long hours day and night. 

Our orders should be written distinctly and clearly. 
We should always assist those in the hospital in every 
way possible and thus render our part in the efficiency. 


When we 


institution we should 
If we eall by phone, we should always be par 


enter or leave the 
register. 
and remember that all ar 


We should put our shoulders 


tient in our conversation 
trying to do their best. 
te the wheel and always further the interests of the hos 
pital. 

give our orders verbally to some nurse 01 
these 


If we 


subordinate and the next day return and _ find 
orders are not completed, we have no one to blame but 
ourselves, How often it may happen that we come to 
the hospital in the morning not having slept the nigh: 
We may not feel our best, yet we should put 
This 


but pleasant 


before ! 
the best foot forward and be pleasant. does not 
mean that we should be lax in our duties, 
and cordial. Impatience gets us nothing, while patience 
will overcome many things in our way. I feel that too 
often we are apt to put blame on those in authority in 
the hospital, when in reality we are the ones who are at 
fault. We 


our cases are of a regular nature and be upright in the 


should always endeavor to make sure that 
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execution of our work. Have in mind the fact that a 
hospital must pay its bills the same as individuals. If 
we can render assistance in the payment of bills by a 
kind word to the patient we should do so. 

We 


should always try to speak a good word for the hos- 


Outside, we have duties toward this hospital. 
pital wherever we go. Our arguments should be for 
our hospital. This is our work shop, and we should 
stand fairly and squarely behind it. 
Talk our hospital to our patients and 


This is our true 
moral duty. 
their friends and families. 

When we have complaints to make we should go 
tc the proper authority and state our case openly. We 
should always be open-minded in our arguments, and 
We 


will always find the hospital authorities ready and wil!- 


he willing to be convinced if we are in the wrong. 


ing to listen to us. 

Last but not least we should all try and carry our- 
seives properly outside and inside the hospital so thai 
we may remain above reproach. A reflection upon our 
morals or character is an indirect reflection upon our 
hespital. Straightforwardness and good living goes a 
long way to aid our hospital and ourselves. 

Fifth, every hospital depends upon the citizens, in 
the community where it is situated, for a living. After 
all is said and done it is the people who pay the bills 
of any hospital. 

The authorities of the hospital 


should keep the 


building without and within neat and attractive. The 
surrounding grounds should be made attractive. The 


appearance of the entire institution should be such as 
to draw forth favorable comment. 

Such a demand for services should be created, that 
the hospital will always be sought. Every little deiail 
courteously carried out furthers this end; a prompt 
reply to the door bell; directing of the visitors in a 
diplomatic manner, answering telephone calls promptly 
and pleasantly ; a pleasant greeting to all who enter and 
a cordial farewell to all who leave. 

The Notre Dame Hospital has to deal with corpora- 
tions in our own city. It should recognize the favors 
of these large business interests promptly and with ex- 
treme courtesy. A slight phrase of acknowledgement 
wins much for the future. This lesson should be un- 
derstood to all who work with or for the hospital. Meet 
all on an equal footing and the reward will be forth 
coming at once. 

Sixth, the relations of the staff to the community 
We should always 

Neglect 
are 


can be summed up in a few words: 
serve our patients to the best of our ability. 
in medical science is so often fatal. If 
vineed that our hospital is the best place for our pa- 
We should try to 
overcome any personal, biased opinions of their part. 
Meet them fairly and squarely and they are ours and 
will do as we direct. We are the link between the peo- 
ple and the hospital and should always bear this in 


we con- 


tients we should so inform them. 
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Always place our hospital in the proper light 
We 


desire the support of the public and we can get it in 


mind. 
before our patients, their families and relatives. 


this way. 
Seventh, finally, self-preservation is the first law 
As a 


body of men with common interests we should join 


of nature and we should not overlook this fact. 


hands and help those which need assistance, if we can 
do so without detriment to the patient. 

We should encourage that same feeling between 
ourselves which we would expect to find in a large 
family. We all have a just living to earn and we should 
be just as willing to help the other fellow in earning 
his. Any chain is as strong as its weakest link. Where 
there is a flaw it should be mended. If we have the 
courage to elect a member of our profession to this staif 
we should be willing to support him in his work. 

As frequent consultation is beneficial to our pa- 
tients, this. In do I 


mean that we can promiscuously invite any or all mem- 


we should encourage no wise 


bers of our statf to see private cases! The patient of- 
ten has a personal choice. However, we should be free 
to place the names of our staff members before our pa- 
tients and let them choose one of our family when pos- 
sible. This in itself will work wonders to further good 
feeling among ourselves. 

| believe we have the most thoroughly equipped men, 
mentally and scientifically, and that we have the best 
family feeling among ourselves of any staff in the hos- 
This is a broad statement, yet I 
However, we must not stop 


pitals of our State. 
am convinced it is true. 
We must further develop this family feeling and 
our scientific standing to the last degree. 
As individual with marked 
ideas we cannot always come to the same conclusion on 


here. 


members individual 


the same case. Patients are bound to pass from one of 
us to another thru personal selection or family influence. 
We are not bound as individuals to give the same opin- 
ion or come to like decision if our convictions are other- 
wise, and we are honest in these convictions from a 
truly professional and scientific viewpoint. 

One member of our body may decide that one 
course is proper, another that something entirely oppo- 
site is correct, entirely independantly and without any 
knowledge that the patient has seen another member of 
our family. Both physicians are right in their own 
belief if such is founded on good judgment and scienti- 
fic: findings. 

For illustration, a patient may have an abdominal 
pain. One of our members is called to see that case. 
He decides to wait and not come to any conclusion as 
just the trouble. Posstbly the patient dis- 
charges this physician for we have all been discharged 
staff is called in and he 

The patient enters the 


what is 
from cases. Another of our 
fecides the case is operable. 
hospital and at operation, a bad appendix, a pus tube, 
a gall bladder or something else is found. Both were 
right in their personal convictions, if well founded on 


FOSTER: HOSPITAL AND STAFF 203 


the true teachings of medical science. You should not 
as individuals, belittie the decision or comment upon 
the actions of the first or last one called in. Possibly 
you were not informed of all the circumstances. It 
may be possible that a free-handed consultation decided 
the final move and you are putting your personal opin- 
ion against just as firm convictions of more than on¢ 
of the profession. We should always be broad-minded 
and realize that we all act upon a truly conscientious 
basis. Is this not right providing the case is regular 
and legal? The question is weighty and we must be 
willing to see the other’s viewpoint. 

If we are aware that one of our members is acting 
irregularly and unprofessionally, we should step for 
ward and help this member as an organized staff, and 
not censure him as individuals or groups. We are 
merely “throwing a monkey wrench into the gears” 
when we do this. Just bear in mind that if we as in- 
dividuals were successful in every instance, the public 
would show us gratitude by ruining our health from 
over work within a five year period. There is room for 
all, and we should see to it that the members of our 
staff have a place in the calling. We should be re- 
luctant to criticise, but free to praise. 

However, every member of our staff should always 
be ready to meet constructive criticism in the right 
spirit. If the question of regularity is raised, the mat- 
ter should be placed before the staff as a whole thru 
proper channels. Any member should always be will- 
ing to place his evidence b ‘fore the body of elected staff 
members for discussion and abide by a just unbiased 


decision. Personally, I feel that this should be done 
in every instance where any question of regularity or 
proper proceedure is well founded. 

In closing, let me ask you to bear with me a 
moment on the question of mal-practice suits. New 
Hampshire has been in the past a ripe field for this sort 
of thing and especially in Hillsboro County. If any of 
our staff members are so unfortunate as to be one in 
volved in such an action, we as an organized staff should 
always be willing to step forward and firmly support 
that member. He has done his best you may be sure, 
yet the patient is dissatisfied and brings action. 

Too often, this action is encouraged by a word 
from some member of our profession. We as a staff 
should be above this unprofessional action. If that 
case falls into our hands, we should discourage suit 
and support our members, individually and collectively 
We may feel obligated to treat the case as it is brought 
to us yet we can always do so with a clear understand 
ing that we will not testify against our brother. In 
fact, many times it is better to carry one of these cases 
along and keep it in the family so to speak, as by so 
doing the ultimate termination wil! the more help the 
unfortunate one of our staff. 

Personally, | know that more than one of us have 
been so involved and personal assistance has averted a 
crisis. For this | know we are all thankful. Our duty 
is to always support our members and discourage legal 
action, and we should use every method of diplomacy 
to reach this end for all of our profession, whether 


members of our staff or not. 
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St. Paul’s Sanitarium, Dallas, ‘Texas 


William E. Howard, M.D. 


St. Paul’s Sanitarium, conducted by Sisters of 
Charity of St. Vineent de Paul,-the embodiment of 
nich that is ideal in hospital architecture, is located im 
the progressive and thriving city of Dallas, the slogan 
ot which city is, “Dallas, the City of the Hour.” 

In these days when life moves along with giant 
strides, a hospital to be fully standardized and equipped, 
must indeed be the recipient of much thought and many 
hours of anxious planning. 

The history of the origin of St. Paul’s is much like 
the origin of many similar institutions situated in our 
hustling western states. Necessity was the mother of 
them all, and necessity, indeed, was the mother of this 
splendid institution. It has been said that the history 
of many great institutions was but the lengthening 
shadow of one man’s life. Such, however cannot be 


said of St. Paul’s. 





The location and ease of access of St. Paul's faeili 


tates the handling of the great amount of work that this 


institution is called upon daily to perform, and the 
founders of the hospital have shown their foresight in 
providing well for the future, having at their command 
all necessary land, for the great expansion that is now, 
and ever will be, necessary for this Hospital. The situa 
tion from any standpoint is admirable, and is — the 
choicest of locations for an institution of this kind. 
St. Paul’s being especially fortunate in having lo 
cated in its immediate vicinity one of the beauty spots 
of Dallas, Exall Park, which the city, in line with 
similar parks of this nature is beautifying by landscap 
gardening, and the planting of trees and shrubbery, and 
building permanent improvements in brick and stone. 
The physical properties of the institution consis: 


f about five acres of land on one of the most prominent” 





MAIN FRONT, ST. PAUL’S SANITARIUM, DALLAS, TEX. 


To meet the urgent need and necessity of modern 
hospital service in Dallas, it was decided by a smal! 
group of physicians and laymen that in keeping with 
the spirit of our citizenship, the foundation of an in 
stitution should be laid both broad and strong, reflect- 
ing in full measure the highest of ideals and the utmost 
in service. Notable among the pioneers of this move- 
ment were, Dr. Letcher, then president of the Dalias 
County Medical Society, who together with Bishop 
Dunne, of the Diocese of Dallas, Drs. Eagon, Pace 
Thurston and McReynolds, were the originators of and 
deserve the credit for the origin of this splendid hospital. 

For the- early management of the institution and 
establishing that splendid spirit of cordiality between 
the staff and the management of the Sanitarium that 
has ever been such a marked feature of St. Paul’s, much 
is due to that noble Sister, long since gone to her re- 
ward, Sister Mary Bernard. 


thoroughfares of the city, convenient and adjacent to 
the business section, and railroad terminals, but far 
enough removed to be quiet, restful and free from the 
dust of the busier sections of the « ity. An eye was ke pri 
open in the planning of this institution for fuiure 
growth, and the building arranged to meet with de 
velopment and all grounds necessary was at first ob- 
tained for any rational purpose, 

The Sanitarium proper consists of a stately Dork 
structure, and is handsome in the extreme; being one 
of the finest buildings in the city. It is admirably 
suited for its purpose, and was said by Gen. Gorgas, who 
made an inspection of the institution, that it met with 
many of his ideals of what a really modern hospital! 
should be. 

The capacity of the hospital is about three hundred 
beds. The roentgen-ray laboratories, under the effi- 


cient care of Dr. U. P.* Hackney, combine all that is 


205 





HOSPITAL PROGRESS 


206 


“XSL ‘SV'TIVG ‘WOIYVLINVS S.TOVd “LS JO SMGAIA YOIMELXA 























HOWARD: 


most modern and of proven efficiency, and this labora- 
tory is located on the same floor and in direct connec- 
tion with the The 
laboratory, in charge of Dr. Jas. 8. Tomkies, is a special 


operating rooms. pathological 
feature of the institution. 
The water supply of the hospital, the adequacy and 


prime quality of which is so necessary in a modern in- 
stitution, is drawn from two deep artesian wells driven 
to the woodbine sands, which underlie Dallas, at about 
1500 feet and furnish a pure and ample supply. The 
hospital has its own laundry which is modern and com- 
plete. 

A valuable equipment of the hospital is a marine 
sterilizer, blankets, 


clothes and other material large in bulk, rendering them 


used for sterilizing matresses, 


perfectly sterile. This equipment is installed in a 
separate brick building, constructed for the purpose, 
and is the only one, to our knowledge, in the southwest. 
It completely cleans and sterilizes the bed equipment of 
the hospital, and thus appeals to the esthetic taste of the 
patients and patrons of the hospital. 

The culinary needs of the institution are met by 
as fine a kitchen and dietetical plant as exists in 
Many labor-saving de- 


any 
hospital or hotel in America. 
vices are here put in daily use. The kitchens are mode! 
of extreme cleanliness and are the especial pride of ali 
connected with the hospital. A cold storage plant is 
provided, connected with the main kitchen, an electric 
the food to the diet kitchens 


throughout the building. The plumbing is modern, 


dumb waiter conveys 


and bath rooms and shower laboratories are abundantly 


supplied. 
While in the past St. Paul’s has been an exceed- 
ingly efficient institution, the management strongly 


feels that a new era has dawned in hospital manage- 
ment. It is now the aim to thoroughly standardize 
the institution and meet in full measure the require- 
ments of the American College of Surgeons. 

Ist. Formation and efficiency of staff. 

2nd. Proper and complete system of record keep- 


j or 
ing. 
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3rd. Adequate laboratory facilities. 

All of these conditions have been fully met and will 
be rigidiy enforced. 

The training school for nurses has a fine record 
and very many of the best nurses throughout the south- 
Paul's 


in common with most all institutions of a similar char- 


west have been trained within its walls, while St. 


acter, keenly feel the shortage in satisfactory pupil 


nurses, still the best efforts are constantly exerted to 
raise the standards for entrance and graduation. 

The staff of the institution comprises the very best 
the State has to offer in medical and surgical ability, 
the institution to 
Many 


of the staff are widely known for their accomplishments 


and it will be the constant aim of 


hold at a high level, the personnel of the siaff. 


in their several lines, and a spirit of cooperation and 
helpfulness between the staff and the institution is 
faithfully nurtured. 

We agree with Dr. Louis Jermain, dean of Mar- 
quette Medical School, one of the notable thinkers along 
medical lines in America, who very wisely says, “A big 
building, a fine laboratory, and all equipment required 
in modern hospitals is not the most necessary, these are 
tools. The most important thing is your staff, the men 
who work with these tools. Your hospital equipmeni 
is of little or no value, unless the men know how to use 
Without a 
well organized efficient staff you cannot perform your 


them, so the staff is the most important. 
duties. The staff in a hospital ought to be like a family, 
all work together for the benefit of the whole. | 

“Records are important, no hospital can properly 
function unless records are kept. Records must be kept 
well, but that too is secondary to the stalf, if the staff 
is right, records will be right. It takes time to develop 
that part. 

“The organization of a staff in a hospital is most 
always difficult. Afier this is organized, the men feei 
the work is so superior, that it will continue to fune- 


; ii 
lion, 


THE PATIENT’S VIEWPOINT 


Paluel J. Flagg, M. D., New York, N. Y. 
(Continued from May issue). 


The Transition—The Student Becomes the Doctor. 

As the end of the fourth year in medical school 
draws to a close, we find three classes of men striving 
for a degree. There is the man who is married; there 
is the man who is engaged to be married; and there is 
the man who has not yet begun to consider the matter. 
The man who is married is decidedly in the minority, 
the number of engaged men can never be accurately 
estimated, and the disengaged constitute the remainder, 
probably the majority. 

The married man is looked upon with a mixture of 
admiration and sympathy. He is admired for his nerve 


This 


man’s wife also receives admiration and sympathy of a 


and receives sympathy for his responsibilities. 
secondary order. We say secondary, because the stu- 
dent never can adequately estimate the sacrifice which 
these women make. The man who is married is often 
the man who has changed his mind about his career, 
rather late in life. 
vacillating vision and to wonder whether medicine will 
On the other 


One is tempted to suspect a rather 


afford him the relief which he seeks. 
hand he may have recourse to medicine as a complement 
to his knowledge of law, dentistry or commerce. He 
may plan to make medicine a further means to an end. 
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We are naturally impatient with such a one and 
unless his lips are sealed by prudence, he suffers. It is 
only in retrospect that one can appreciate the tremen- 
dous handicap under which the married medical stu- 
dent and his family labor. When one remembers the 
everlasting nightly plug for the quiz of the morrow, the 
comparative lack of social pleasures, not to speak of the 
usual frugality of the medical student’s life, it is diffi- 
cult to understand how a man can add to this the close 
and pressing obligation of a family and still make good 
in the end. The married medical student deserves 
more than he gets from his fellows. His graduation is 
proof that his future is secure, for no married man who 
has overcome the enormous obstacles which are his, can 
fail to make good when he appears before the commu- 
nity. Such a man, however, will be successful only in a 
restricted sense, if he is compelled to enter into the 
practice of medicine before he has spent the usual in- 
ternship in a well-ordered, active hospital service. We 
all number among our friends the man who carried the 
responsibilities of a family thru his medical course. 
The companionship of a splendid helpmate was cer- 
tainly his, even tho the obligations of a parent often 
restricted his field of activity and his point of view, and 
brought age before its time. 

But what may we say of the man who becomes en- 
gaged during his medical course? Is he a fool or has 
he wisdom beyond his years? If there ever was a time 
or an opportunity for pure romance, for a delightful 
and close intimacy between a boy and girl, it is in stu- 
dent days. Devoid of the conventionalities which re- 
strict and mark our real selves in later life, we stand 
forth as we actually are. There is no attempt and no 
thought of misrepresentation upon either side. Wealth 
and social position disappear in the greater truer test, 
the companionship of the mind. The student living as 
he does in a keenly intellectual atmosphere, discounts 
social frivolities and abhors the girl who cannot follow 
and appreciate his logic and his whimsical flights of 
fancy. He seeks in his wife-to-be, a chum, a pal, a 
good fellow, a perpetual room-mate, who shall share 
each joy and sorrow. And the girl who can see in the 
poor student, her helpmate forever, the father of her 
children-to-be, proves by this vision an idealism of the 
highest spiritual worth. She not only captures the 
heart but the mind as well. She prepares the consum- 
mation of a union which can bear the storms of poverty 
and hard work. 

The student engaged during his course to the right 
sort of a girl, brings his career to a focus. He finds a 
natural and a legitimate outlet for his social cravings 
and is preserved from contact with the vices which beset 
the man who seeks excitement and recreation. All his 
spare time is with his chum, the allurements of stag 
parties and sallies into the red light district, disgust 
him in the presence of pure and simple affection. 

O’ the never-to-be-forgotten sweetness of those dear 
days of companionship. Air-castle building as the big 


moon rises over the quiet sea and the happy waves lap 
the shore at our feet! ‘Those fragrant hours, pregnant 
with joys to come! 

Spring days, Easter vacation time, the joy of days 
without a quiz or plugging, the Frat dance, which we 
had planned, an actual fact. 

Visions rise of eves departed 
When the air was filled with music 


Dancing, swaying, to the pulse 
Of well remembered deep toned strains. 


Gliding, whispering, smiling, guiding 
Through the maze of silken rustle, 
To a nook where idle eyes, 

Lingered but a harmless second. 


Then the “Good-night ladies” and the walk home 
in the cool night air, always with our dearest chum. 

Summer days, generous warm-hearted summer 
days, late afternoon paddling up stream, thru green 
meadows and under low willows swaying gently in the 
breeze, the supper on the bank and the quiet gliding 
homeward on the tide, tree-toads chirping from out the 
shadows and the ghost-like bow of our canoe swaying at 
our will. Or perhaps days at the shore, salt breezes 
singing and great breakers tumbling towards us from 
out of the deep, white sails flecking the azure sea, and 
the dazzling glare of the warm, crunched sand. After 
the day the sunset star, the evening bell, and the flash 
of the distant light far out over the wide darkening 
waves. 

Autumn days when the bay berries silvered the 
sturdy bushes by the shore, days of golden leaves danc- 
ing in the wind, of purple wild grapes and melons ripen- 
ing in the fields, days tinged with sadness because the 
holiday was over and another semester loomed up be- 
fore us. 

Winter days, long walks in the biting wind, crack- 
ling open fires to cheer us on our return. The nights 
of rain and sleet which decked each twig with diamonds 
glistening in the morning sun. And behind all these 
happy moments the solid background of a companion- 
ship to last forever and forever. 

The man who avoids obligating himself matrimo- 
nially is without doubt the wisest of the three from 
many points of view. His career is certainly less likely 
tc be interfered with. He can be deliberate in his 
preparation for practice. He may spend two or even 
four years in the hospital supplementing a medical by 
a surgical service or vice versa. He-is at less pains to 
establish himself in practice and can wait longer for the 
result of his labors. This man is the majority in our 
sraduating class. 

In view of his freedom from present and impend- 
ing responsibilities the disengaged man is inclined to 
offset the advantages which are his by an excess of ani- 
mal spirit displayed in unprofitable if not distinctly 
pernicious activities. 

Having no. vivid reason to abstain from certain 
dissipation, he backs himself up with the ancient argu- 
ment that every boy must sow his wild oats; that a cer- 
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tain amount of excess mellows one, as it were: that ex- 
perience is the best prophylactic agent against serious 
and permanent lapses of virtue. The man who is not 
held in the leash of moral restraint, deeply inculcated in 
arly youth, constantly activated thru companionshi» 
or by an active faith is drawn like a moth into the 
flame, and the oats which he sows often bear as their 
fruit, enronic epididmitis, urethritis and eventually a 
hypertrophied prostaie, not to mention the heart break- 
ing complication of tubal disease and sterility in his 
future mate. 

Experience has demonstrated that refinement of 
birth, elegance in early training and the most exquisite 
manners do not protect the individual from the danger- 
ous and insidious inroads of his passions. A materialis- 
tic philosophy does not offer a protection against vice. 
I! merely serves to delay its advances and to confer upon 
it a more attractive mien. Something more vital and 
fundamental is essential. We hear of 
naturally good as tho morality was inherited or ac- 


those who are 
quired as is a physical characteristic. “There is no 
such thing as ‘natural religion’ or ‘natural ethics,’ if 
we understand by these terms a religion or an ethical 
code derived from ‘nature.’ not a moral 
entity; there is no morality in nature. 
fess to derive an ethical law from nature, we are deriv- 
ing this law, not from nature as she is, but from nature 
as we see her, and this is an entirely different thing. 
When we set about to discover a foundation for the 


Nature is 
And if we pro- 


moral law which is to be purely rationalistic, and when 
we think to discover this foundation in nature herself, 
we are crediting nature with qualities she does not 
possess, we are reading into the book of nature 
metaphysical conceptions.of our own, whether we will 
it or not. As soon as an appeal is made to a moral law, 
appeal is made to something surpassing the individual, 
to something the validity of which we assume ‘quod 
semper, quod ubique, quod ab omnibus.” Consequently, 
this ‘something’ cannot be contained in the individual 
reason, the validity of which is purely personal; it 
must of necessity transcend individual reason; or in 
other words, it must be suprarational. Rational 
moralists, once they attempt to discover the categorical 
imperative, appeal to the suprarational.” 

By direct and implied references we have become 
accustomed to accept the popular notion of the descent 
of man. 
system as tenable as the law of gravitation. 
the constant presence of this impression in the back of 


Darwinism for many of us has stood for a 
Owing to 


our minds, we are prone to look upon the age-old theory 
of creation as something superfluous and decidedly out 
of date. In this connection it will be of interest to 
quote the late Professor Dwight of Harvard. “We have 
now the remarkable spectacle that just when many 
scientific men are of accord that there is no part of the 
Darwinian system that is of any very great influence, 
and that as a whole the theory is not only unproved but 
impossible, the ignorant half-educated masses have ac 
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quired the idea that it is to be accepted as a fundamental 
fact. Moreover, it is not to them an academic ques- 
tion, of biology but as the matter has been presented to 
them, it is a system: to-wit, the monistic system of 
philosophy. ‘Thus presented it undeniably is fatal not 
only to all religion, but to any 8) stem of morals founded 
on a supernatural basis.” 

The complexity of the evolutionary theory has 
been summed up rather pointedly by a writer in the 
Literary Supplement of the Times. “No one possessed 
of a sense of humor can contemplate without amuse 
ment the battle of evolution, encrimsoned (dialectically 
speaking) with the gore of innumerable combatants, en 
cumbered with the corpses of the (dialectically) slain, 
and resounding with the cries of the living as they 
hustle together in the fray. Here are zoologists, 
embryologists, botanists, morphologists, biometricians, 
anthropologists, suciologists, persons with banners and 
Darwinians and Neodarwinians, 


persons without; 


(what a name) Lamarkians and neo-Lamarckians, 


Galtonians, [laeckelians, Weismannians, De Vriesians, 


Mendelians, Hertwigians, and many more whom it 


would be tedious to enumerate. Never was seen such a 
melee. ‘The humor of it is, that they all claim to repre- 
sent ‘Science the serene, the majestic, the absolutely 
sure, the undivided and immutable, the one and only 
Not 


weakness of the theologians or the metaphysicians, who 


vicegerent of truth, her other self. theirs the 
stumble about in uncertainty, obscurity, and ignorance, 
with their baseless assumption, flimsy hypotheses, logi- 
cal fallacies, interminable dissensions, and all the other 
marks of inferiority on which the votaries of science 
pour ceaseless scorn. Yet it would puzzle them to point 
to a theological battlefield exhibiting more uncertainty, 
cbscurity, dissension, assumption, and fallacy than their 
own. For the plain truth is that, tho some agree in 
this and that, there is not a single point in which all 
agree; battling for evolution they have torn it to pieces; 
nothing is left, nothing at all on their showing, save 
a few fragments strewn about the arena.” 

“Strange to say, Darwinism, and the opinion of 
Charles Darwin, about descent of organisms, are two 
different things. Darwin, the very best type of a man, 
devoted to science alone, and not to personal interest, 
was anything but dogmatic, and yet Darwinism is 
dogmatism in one of its purest forms.” 

“Darwin’s polemics never left the path of true scien 
all his life abused any 


tific discussions. He never in 


one who found reason to combat his hypotheses, and 


never turned a logical problem into a question of 
morality.” 

“Tt is quite clear that Darwin held that trans 
fermism was the explanation of the world of life as we 
know it, that is, that all living things came from one or 
more forms, and were thus gcnetically related to one 
another. But ke did not commit himself absolutely in 
‘The Origin’ to either a mono or a polyphyletic scheme 
of transformism, for in the celebrated which 


passage 
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occurs at the end of that book he alludes to ‘life, with 
its several powers, having been originally breathed by 
the creator into a few forms or one, and it may be 
noted that the words ‘perhaps into only one,’ which 
represent those quoted in the latest draft, were actually 
written into it in pencil, as if they were an after 
thought.” 

The theory of evolution may be summed up as fol- 
lows : 

1. Transformism, (all living things having come 
from one or more forms) tho widely accepted, is not 
proved to a demonstration. 

2. Natural Selection (the preservation of such 
varieties in off-springs as arise and are beneficial) is 
held by some and denied by others. In any case it is 
only a means to an end, and in no sense a cause. 

3. Sexual Selection (the sexual attractions offered 
in the brilliant coloring of buds, insects, ete.) is much 
less widely and definitely held than it once was. It 
also, if it exists, is only a means to an end. 

4. Pangenesis (the assumption of morphological 
units as representing characters, the subdivision 
of the material making up the impregnated ovum into 
some trillions of parts,) is more than doubtful, and is 
abandoned by most biologists. 

The theory ot evolution is concerned with the 
morphological development of man. If psychic char- 
acters were taken into consideration, the whole matter 
would be thrown into confusion. 

As we cannot explain the presence of man on this 
planet upon the basis of evolution our natural curiosity 
impells us to seek some other origin. 

That man did not always exist is obvious, as time 
was when the earth was a molten mass, hurtling thru 
space. 

Man could not have produced himself because 
nothing can be self-productive for it must exist before 
it can act. 

As man could not have produced himself and as 
evolution does not offer a conclusive explanation for his 
existence, we are forced to assume that he was created. 
That he owes his being to a cause outside himself, which 
cause brought him into being without the aid of pre- 
existing material. 

As regards man’s body it is not necessary to prove 
that it was created in its present morphological char- 
acteristics. 

The creation of the first of the species from which 
man was derived would strictly speaking make man a 
creature. But as has been shown man possesses a 
spiritual faculty or soul which is simple and indivisible 
in its nature endowed with intellect and free will. As 
an immaterial being cannot be fashioned out of ma- 
terial substance it must have been created. Neithe 
can it have been made out of the Creator’s own sub- 
stance because a spirit has no parts: each is perfect in 
itself. ‘ 


To argue that it is hard to understand how anything 
can be made out of nothing does not arise from any 
inherent impossibility of such a production in itself but 
from the evident fact that our intellects are finite. It 
has never been demonstrated that the concept of crea- 
tion involves a contradiction. 

As creatures then of a Creator, we are subject to 
his laws. We are not at liberty to follow the whinis of 
our passions. Our animal spirits must be held in the 
leash of that spiritual faculty or soul which serves to 
differentiate us from the pekinese in our lady’s boudoir 
and the trained ape of the theater troupe. 

Assuming the reasonableness of the hypothesis of 
creation in view of the impossibility of self-production, 
the improved theory of evolution as regards man’s body 
and its impossibility as regards man’s soul, we are led 
to consider man’s natural relation to his Creator or 
what may be considered the natural consequence of 
creation. 

The first note we observe is that of absolute de- 
pendence upon the source of his being. We are familiar 
with the dependence of the new born babe upon its par- 
ents or others for the maintenance of its life. It is in- 
conceivable that the new born babe or even the offspring 
of many months could do other than die if left to its 
own devices. 

Our relation to our Creator is one of even more 
complete dependence than this for we are indebted to 
him physically and mentally for all we are, all we 
possess and all that we can ever be, since “that which 
is dependent in its essence must be dependent in its 
eperation, for no effect can be superior to its cause.” 

When the infant grows to manhood, he may become 
entirely independent of h’s parents. And dependence 
may pass to a stage where conditions are reversed, the 
parents resting upon the support of their offsprings. 

Man’s relation to his Creator, however, does not 
change as he ages and develops, for to acquire wisdom, 
tc accumulate wealth, arrogate power, or to exhibit the 
full sway of unexcelled genius, are but the necessary 
consequences of the free and full use of the faculties of 
his soul, the magnificent gifts of a bountiful Creator. 

Tho fame sings her paeans and the world plays the 
sycophant to the glitter and the gleam of our wealth 
and our power, yet we are. forever branded as the 
inalienable property of the Creator. 

To acknowledge freely this dependence is to prac- 
tise the essence of religion. For all religion is but a 
practical acknowledgment of man’s dependence upon 
God expressed in acts of adoration, petition or thanks- 
giving. “Man is religious only in so far as, in harmony 
with his own nature, he freely submits his intellect and 
will to the sovereign authority of God, and in conse- 
quence of this submission brings his life into accord 
with God’s law.” 

While man’s acknowledgment of his dependence 
upon God is a free act yet this does not absolve him 
from the obligation implied for as we are physically 
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able to break all the laws of the state, we are neverthe- 
less under obligation to obey these under pain of the 
penalty. So while we are at liberty to ignore God’s 
law, we do so under pain of a penalty, which unlike the 
civil punishment can never be eluded. 

We assume the obedience of a child to its parents 
as a fundamental obligation. The total disregard: of 
parental authority on the part of the child usually ends 
ir. the juvenile court and the house of correction. How 
then can we view the creature who denies the vers 
existence of his Creator, who not only breaks Tis laws 
by physical acts but applies the faculties of his own 
intellect to the final subversion and destruction of the 
laws themselves ? 

The most immoral of all human beings is he who 
casts off the bonds of religion, for his immorality is 


fundamental and universal. He takes away the very 
foundation of morality. 

[t is a received axiom in philosophy that whatever 
perfection is found in the effect produced must be con- 
tained in the producing cause. “To say then that the 
creative cause of the universe is but a blind necessarily 
acting force, is to state in so many words that the effect 
can be superior to its cause.” 

The Creator of the universe must contain within 
Himself all power, all wisdom, all beauty and justice in 
an infinite degree. That is in a degree which has no 
limit. Man’s soul but mirrors God. 

The man who refuses to be the servant of his Crea 
tor, who seeks to dethrone God and to abolish religious 
worship sets up “ideal humanity” or some other false 
god to appease the unquenchable thirst of his nature. 


Chapters in the History of Medical and Surgical Ethics 


V. Absence of Medical Ethics at Rome 
James J. Walsh, M. D., New York City 


ROME has a place in the his- 
tory of medical and surgical ethics 
and a very significant one, but it is 
like the famous chapter “On Snakes 
in Ireland” to which, when inter- 
ested readers turned, they found it 
all contained in the single sentence, 
“There are no snakes in Ireland.” 


Professional ethics in melicine at 





Rome were conspicuous by their 
James J. Walsh, M. D- . : is 
absence. The practice of medicine 
was not looked up to as an honorable profession; the 
Romans themselves seldom adopted it. They depended 
on foreigners or slaves for the practice of it and as a 
consequence Rome suffered from all sorts of medical 
impositions. Indeed there was a veritable orgy of 
quackery and charlatanism in the history of the late 
Roman republic and early empire, all the more sur- 
prising because the general level of culture and the in- 
tellectual life was so high. The Romans had to pay 
the usual price for their neglect of medical education 
and proper medical regulation. They were swamped by 
all manner of men who took advantage of the situation 
to make all sorts of claims that they could cure all sorts 
of diseases, and, as no man is wise when he is ill, the 
irregular practitioners of medicine found any number 
of sufferers from ills of all kinds, ills real or imaginary, 
whom they were able to exploit to their heart’s content. 

It is perhaps the most surprising feature of Roman 
lustory that their physicians, even down until. Justin- 
ian’s time, were either freedmen or slaves and that the 
free-born physicians at Rome were mostly foreigners. 
Romans, according to Pliny, rarely learned this profes 
sion. Somehow, they considered its occupation with 
the things of the body as beneath them in dignity. In 


stead of being held in honor, physicians, as a conse- 


quence of this feeling, were looked down upon as is 
particularly clear from the position occupied by the 
physicians in the Roman army. Military prestige wa 
the most important element in Roman society, so that 
nothing reveals so well the position that physicians held 
in the social life of the time as the rank accorded them 
in the army. On Trajan’s column two men appear 
armed like soldiers, binding up wounds and extracting 
arrows, and it used to be thought that they were just 
fellow soldiers or at most a sort of medical orderlies ex 
tending first aid to the injured, but it has now come to 
be concluded that they are physicians attired as officers 
of low rank. The police at Rome were organized on a 
military basis, but recently unearthed inscriptions show 
that every cohort, usually consisting of a thousand men, 
had four physicians attached to it, but they ranked as 
the lowest of subordinate officers. 

It is not surprising, then, with this low estimation 
of the medical profession generally, that there were a 
great many abuses in the practice of medicine at Rome. 
Any country that has failed to recognize the necessity 
for properly regulating medical education and setting 
up high standards of professional ethics, maintaining 
them sturdily, will inevitably suffer severely because its 
people will be taken advantage of in the time of their 
ereatest need. When Hippocrates wrote his famous 
document, The Law, he set up as a maxim for all time 
that whenever “in the cities the profession of medicine 
is subject to no restriction or punishment, except dis- 
b 


crace’ it will surely, be subject to serious abuses and 


may even be “degraded to the lowest rank.” “For,” he 
added, “disgrace does not wound those who live by it.” 
Hippocrates did not hesitate to use this strong language 
in deprecation of what would surely follow from neglect 


of proper legal reculation, tho his first words in this 
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same paragraph are “Medicine is of all professions the 
most noble.” 

Unfortunately traditions in the practice of medi- 
cine at Rome had for a very long time, even for cen- 
turies, been extremely unfavorable to the development 
of a sense of professional ethics. Rome began as little 
better than a nest of adventurers, intent on increasing 
their power and sway and wealth at the expense of thei 
neighbors. It was the fighting gnen that counted and 
not those who were engaged in the arts of peace. In- 
deed peace was so uncommon that the temple of Janus, 
the closing of which came as a symbol that the republic 
was at peace, was shut only twice in hundreds of years. 
There was very little care for the citizens who were at 
peace, because the army meant so much. Until 
Christianity came Rome had no hospitals, except for 
soldiers and slaves. The soldiers were the wards of the 
government, but the slaves had to be taken care of be- 
cause their labor helped to maintain the citizen soldiers 
in the field. Romans of any standing could scarcely b 
expected to take up the work of caring for common sol- 
diers and slaves and so that duty was relegated to other 
slaves or to freedmen or foreigners and true medical 
professionalism never developed at Rome. 

Friedlaender, in his “Roman Life and Manners un- 
der The Early Empire,” has a paragraph that brings 
out very interestingly what happened as a consequence 
of this lack of recognition of physicians as a great bene- 
ficent profession and he supplies us at the same time 
with a number of details which are significant as to the 
status of physicians at Rome, just when Roman culture 
was at its highest. Captive Greece had taken captive 
her captor, and Greek literature and art were making 
their way among the educated classes in Rome. It is 
not surprising “that they weleomed Greek physicians 
also, but for the great mass of the people the physicians 
were mainly pretenders to knowledge who exploited the 
ailing for their own benefit. We all know the class of 
men, clever rascals, good talkers, ready promisers of 
cures who set up as quacks, but perhaps most of us were 
inclined to think that such developments were left for 
our time. Here is Friedlaender’s description of them at 
Rome, which would remind us very much of the condi- 
tions that existed before our own legal regulation of 
medicine was secured and some of which still exist be- 
cause unfortunately our legal regulation cannot be made 
effective. 

“There were no examinations and little responsi- 
bility; hence many unqualified practitioners thrust 
themselves into a lucrative profession, such as shoe- 
makers, carpenters, dyers or smiths, just as unsuccessful 
doctors became corpse-bearers or professional gladia- 
tors. At any rate, Martial scoffs at such, who in their 
new occupation practised the old one still. Among these 
quacks, makers of salves and officinal wares rank high. 
Galen says that most socalled physicians of his day 


could hardly read, and warns his colleagues of the neces- 
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sity of good grammar in addressing patients; (a warn- 
ing still needed in some cases) such physicians also 
would know nothing whatsoever of rhetoric and 
philosophy. Thessalus, an apprentice of his father, a 
weaver, as a doctor under Nero gained great vogue, and 
said all his knowledge had been won in six months. His 
example inspired others. Physicians were accompanied 
by their pupils on sick visits. Martial says that, once 
when he was ili, Symmachus with one hundred students 
attended him, and their two hundred ice-cold hands gave 
him fever as well. Philostratus says that Philiseus was 
attended by Seleucus of Cyzicus and Stretocles of Sidon 
and over thirty pupils.” 

After Rome came in touch with Egypt the idea and 
practice of specialization in medicine and surgery, grew 
up in Roman life. Egypt was the great home of 
specialists and the division of specialism as noted in 
Herodotus went to a surprising degree. The old Greek 
historian says that there was a specialist for every part 
of the body and I believe that there were between thirty 
and forty specialties to which patients were given over, 
those who practiced one refusing to have anything to do 
with other parts. The Romans seems to have gone the 
Egyptians one better in this matter and, as might very 
well be expected where there was no professional stand- 
ards and definite regulation of the practice of medicine, 
specialists arose with rather surprising limitations of 
practice. Martial, the Roman poet, mentions some half 
a dozen specialists most of whom would seem rather 
strange to us. For instance there was Hyginus whose 
specialty was the burning away of over-long eye lashes. 
The fashion in our time seems to be to cultivate them, 
or at least to emphasize them. Fannius, also men- 
tioned by Martial, specialized in the treatment of 
“dripping uvula,” guaranteeing not to injure the parts. 
Gne Eros had for his specialty the erasing of slaves’ 
hrands and very probably must have been rather busy 
for as a great many slaves became freedmen in the im- 
perial days the necessity for the eradication of the 
brands so often put on them by their masters to preven! 
their escape must have been demanding. The specialty 
of Cascellius, who pulled or filled teeth, was less sur- 
prising to us, tho ordinarily it is not presumed that 
there was much attention to dentistry thus early. As @ 
matter of fact there are some old Roman tombs of over 
2500 years ago which contain specimens of bridgework 
and the capping of teeth in gold and the laws of the 
twelve tables nearly 500 years B. C. forbade the burying 
of gold with corpses, except such as were fastened to the 
teeth. They were protecting their gold reserve at Rome, 
quite as the nations are doing in modern times, but they 
had due regard for the personal appearances of corpses 
quite as we have. The Romans were very particular 
about their teeth, but paid more attention to polishing 
them than to cleansing them. We would seem to be 
drifting into this once more in our time. 

The science of medicine itself suffered very severely 
from the laxity of regulations with regard to its prac- 








WALSH: MEDICAL ETHICS AT ROME 


tice. Any voluble sophist could announce a new mode 
of treatment or some new theory of disease and provided 
he were but plausible enough could secure what would 
prove to him a lucrative following. We know in our 
time that the socalled better informed classes are the 
ones who are most easy to lead astray in this way. To 
many thoughtful men at Rome it seemed as tho there 
must not be any basic science of medicine at all for the 
almost infinite variety of opinion made it clear that 
there were no principles underlying the practice of most 
of the physicians at Rome but that they were blown 
hither and thither by every new wind of doctrine. 

“No 
Vettius Valens, the court physician, founded his new 
school, to be succeeded by Thessalos with his absolute 
innovations, and mad polemics against all former doe- 


science,” Pliny, “is more variable.” 


says 


ters; on his tombstone he calls himself “tyrant of medi- 
cine.” He was the head of his profession ; no charioteer 
or pantomine had a larger retinue; yet Crinas of 
Massilia 


specious semblance of truer care and honesty, by asso- 


dethroned him, throwing on medicine a 
ciating it with astrology, and settling meal-times by the 
planets. And he too gave way to Charmis, so that three 
incompatible theories of medicine in succession ruled 
Rome. “Beyond all doubt,” Pliny continues, “their 
craze for novelty was simply ambition; the patients 
were their pawns; the sickbed the scene of their inde- 
pendent quarrellings; the tombstone, which says death 
Daily 
a new-fangied science; daily are we blown about at the 
Any voluble 


was due to the too many doctors, tells the truth. 


wayward mercy of the talents of Greece. 
person has powers of life and death over us, just as tho 
thousands of peoples did not live on without doctoring, 
as Rome did for six hundred years; tho she was no inapt 
pupil in the sciences and hungered after medicine until 
experience sickened her of it.” 


Under these circumstances it is not surprising 
either that the makers of nostrums of various kinds 
found it easy to create an immense sale for their 


products. As in our time they labeled them with the 
names of real or supposed distinguished old physicians, 
or they put on the label the fact that this remedy had 
cured some distinguished person, it had to be a relative 
of the emperor in the old days, in ours it is some dis- 
tinguished (!) legislator or jurist, tho the army titles 
were popular for this purpose at both times. Some- 
times learned-looking names of mouth-filling dimen- 
sions, such as we have become used to again in our time, 
were invented this has 
summed up the situation very well. 

“Drugs used to be labelled with their names, their 


for these. In Friedlaender 


inventors, and their objects, or even the name of a pa- 
tient for whom it was intended, or on whom it had 
worked well. Galen gives some instances. ‘A drug of 
Berytus, used by Strato of Berytus for watery eyes, 
Instantaneous’; or ‘Eye-salve tried by Florus on 
Antonia, mother of Drusus, after the other doctors had 


nearly blinded her.’ ‘For scab. Pamphilus found it 
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very profitable at Rome, when scab on the chin was 
raging.” ‘Ointment for gout, made for Patroclus, im- 


perial freedman,—safe cure.’ ‘Ointment, by Pompeius 
Sabinus (called the ‘expensive’ ointment) for Aburnius 
Valens (perhaps the famous jurist) for diseases of th 
hip, gout, trembling and nerves.’ Or euphonious names 


would be given, such as ‘ambrosia’, ‘nectarium’, 
‘anicetum’ Phosphores, Isis, Galene (the name given by 
both Andromachi to their theriac), ‘parrot’ ‘phoenix,’ 
The labels 
the packets or the skin drawn over them.” 


While this busy traffic in nostrums of various kinds 


‘swan’ (from its color). were written on 


was going on the real science of pharmaceutics was in 
Physi- 


cians complained that they could not get their prescrip- 


abeyance or at least was very seriously abused. 


tions filled properly and that the drug handlers were 
paying so much attention to other materials which they 
sold that they had very little time to give to what used 
te be the most important part of their work. A great 
many frauds were practiced in the administration of 
drugs and we hear much from even such distinguished 
physicians as Galen of substitution and other evils of 
pharmaceutical practice which illustrate very well that 
men have not changed all down the centuries to our 
own time. Indeed the description of the state of 
pharmacy at Rome in the imperial days is a striking 
anticipation of the developments in that department in 
our own time as this paragraph from Friedlaender 
abundantly demonstrates. 

“Tn antiquity dealers in salves, drugs and groceries 
also sold medicines: the aromatarii were a guild at 
Rome; there were, besides, travelling hucksters and 
swindlers. From such shops, Pliny the Elder com- 
plains, doctors often bought the remedies, instead of ex- 


The 


ingredients they scarcely knew, and should they desire 


ercising their proper profession of making them. 


te make up written prescriptions, would be cheated by 
the salesman. Many doctors bought plasters and drugs 
ready-made. Galen also groans at the frauds of those 
‘cursed dealers’, and says they, too, were innocent vic- 
tims of the collectors of herbs, who brought saps and 
But the 


ingenious make-ups of these men would deceive the 


flowers and fruits and sprouts into the towns. 
greatest experts. Galen, in his younger days, had heen 
a pupil under a man who forged balsam, Lemnian earth, 
white flowers of zinc and other rare drugs to perfection, 
and earned thereby largely; Galen, however, would not 
have his methods known, and fall into the hands of the 
unconscientious; he rather hoped to incite the young, 
by his writings, to investigate and discover the working 
of the healing 
would have the command of all medicaments, must un- 
derstand what are the useful parts of plants, animals, 
metals and minerals, and be able to distinguish genuine 


plants for themselves. Any one who 


examples and forgeries.” 

The state of medical affairs at Rome in 
time, that is Marcus 
toward the end of the second century, is very well illus- 


Galen’s 


under the Emperor Aurelius 
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trated by a story that has come down to us, curiously 
enough thru the Arabian Nights, of Galen’s experience 
with a quack, a wandering cure all who set up practice 
for a time in the very court yard in which Galen him 
self lived. On inquiry Galen found, from the man 
himself, that he had been a weaver, whose wife con 
sidered that she had married beneath her and who above 
all wanted to have more money than the weaver could 
supply her with. She tempted him to set up as a leech 
and as the man had a good deal of knowledge of human 
nature he cured a great many people. Indeed Galen’s 
attention was particularly attracted to him because he 
had cured someone whom Galen had faiied to relieve. 
Galen watched the man receive his patients for a time 
and was quite surprised at how well he managed them 
and how much he was able to learn with regard to them 
from shrewd observation without asking them questions. 
After a time Galen had a talk with the man, found that 
he himself would rather go on with his weaving, so he 
helped him to pay back her dowry to his wife forbidding 
him further to practice medicine. Galen’s personal in- 


fluence with Marcus Aurelius probably enabled him to 
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prevent quite such abuses as this of a man absolutely 
ignorant of physic, setting up as a physician. 

The whole story of the medical abuses at Rome is 
interesting for the modern time because it illustrates 
the nec ssity for a definite code of ethics as well as thx 
sense of personal responsibility as a safeguard against 
abuses, Hence Hippocrates’ recognition of the ad- 
visibilily of rebinding physicians to their duties by the 
old oath which had been administered in the temple hos- 
pitals of the generations before his time. Rome, with- 
out any definite safeguards of this kind, had no pre- 
fessional ethics and suffered from the abuses which 
inevitably come as a consequence. The picture that 
historians have left us of medical conditions at Rome 
and their utter confusion in the absence of an ethical 
code, is a lesson for all time and all the more striking 
because Roman law was so thoroly organized that it has 
heen the model for most modern legal development. The 
absence of proper regulation of physicians and medical 
practice is almost impossible to understand under the 
circumstances, but the fact brought the inevitable 


abuses in its train. 


PAINTING THE HOSPITAL 


I. ‘*The Outside of the Cup.” 
George B. Heckel, Philadelphia, Pa. 


Y Way of Introduction—Some years since, on in- 
B vitation of a member of the executive editorial 

committee of Hosprrat Progress, I wrote for 
another publication a series of untechnical papers on 
the Painting of the Schoolhouse, and I consider it a 
distinct compliment that, after that experience he has 
invited me to prepare a similar series on “Painting the 
Hospital.” In answer to a question from me as to style 
he also says: 

“The readers of HosprtaL Progress are practically 
all Sisters, who are superintendents or managers of hos- 
pitals; doctors, nurses, and similar persons, who, while 
they have a splendid knowledge of chemistry, are not 
so much interested in the technical aspects of selecting 
paint, as they are in the practical problems of keeping 
the several! surfaces in the hospitals in attractive and 
sanitary condition, and in a condition that will preserve 
them against wear and tear. IT think you might, there- 
fore, write the articles in the free and easy style of your 
previous series.” 

[ like this also, because, while I respect statistics 
and formulas and reactions, just as T respect the human 
skeleton, | prefer to meet the bare bones of technolog, 
clothed in the warmer flesh of humanity. T shall, there 
fore, a plain, but in some cases, varnished tale unfold 
which T hope may hold some interest as well as some 


information for those concerned. 

Note: ‘This is the first of a series of articles on the Painting of the 
Hospital. The author is editor of Drugs, Oils & Paints, the technical 
paint magazine of the United States, and has had wide experience as a 
consulting expert in the solution of painting problems of hospitals, in- 
stitutions, schools, and manufacturing establishments. 


Painting the Hospital Exterior. 

In all literature, | remember only one instance in 
which the hospital has been heid up as a desirable abode. 
“Maggie,” in “Little Dorritt,” you may recall, describes 
the “ospital” as “such a Ev’nly place! 
Such oranges! Such d’licious broth! Such chicking! 


Such lemonade! 


Oh, aint it a delightful place to go and stop at!” 

To most ordinary Intiman beings; however, the 
average hospital holds no invitation and no attraction. 
I except the medical fraternity, who as a matter of pro- 


fessional pride perhaps, unflinchingly relegate their 


own flesh and blood to the hospital on the slightest - 


provocation. 

I, personally, have never been inside of a hospital, 
excepting as a mecical student, (when it was a part of 
my day’s work) as a visitor, or as an adviser on this 
very subject of painting. My impressions, therefore, 
are those of the average man,in the street. These im- 
pressions, save in two instances, both corporation hos 
ritals maintained as a phase of welfare work, may be 
summed up in the one word—institutional. 

The everyday feeling in regard to hospitals is about 
the same as in regard to jails: keep out of them as long 
as you can, and make your get-away at the first chance. 

This is not as it.should be. The hospital ought to 
ht regarded by all of us as a blessed place of relief and 
refuge. And all the foregoing is only a roundabout 
way of saying that it should be inviting instead of re- 
pellant—home-like rather than institutional in appear- 
ance. The less it looks like a jail, the more completely 
will it meet these requirements. 
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Architectural design, of course, comes first, and 
there is where the initial mistake usually occurs; but, 
even a radical mistake in design can be more or less 
satisfactorily camouflaged by paint, which finally brings 
us to our subject proper. 

The color scheme selected should be cheerful, home- 
like and as far removed as practicable from the conven- 
tional—above all in good taste. The average citizen 
cannot describe good taste in decoration, but he feels it 
when he encounters its manifestation. The rules of 
good taste in decoration are based on the human 
physiology and psychology. Any competent master 
painter or any paint manufacturer can furnish sugges- 
tions on this point. 

The materials to be painted are usually wood, tin- 
plate, galvanized iron, and concrete or stucco. It pays 
to paint the latter, so as to prevent air-cracking, to repel 
moisture, and to relieve ugliness; for, while they may 
be everlasting, such beauty as they may have is certainly 
not enduring. 

The proper treatment of all these surfaces varies, 
not only with the materials themselves, but with the 
conditions. The best initial step is, therefore, to en- 
trust the work to a competent painter and hold him to 
proper performance. 

There is wide and rabid difference of opinion as to 
preference in painting materials. Many printers hold 
with stubborn tenacity to pure “lead in oil”—that is, 
white lead and linseed oil. My own decided preference 
is for a combination of zine and lead, with a moderat 
percentage of the socalled “inert” pigments. The same 
class of painters cling to paints in paste form mixed 
with oil, and the other necessary liquid vehicles “on the 
job.” My preference is decidedly for a high grade pre- 
pared or ready-mixed paint, which comes practically 
ready for application. The latter type of paint usually 
retains its luster longer and is “backed” by tlie maker 
of it. Furthermore, it is convenient, both as_ to 


handling and as to selection of colors. 


Tin Roofs and Gutters—Galvanized Iron. 

Preferable materials are copper or sheet zine. 
Neither require painting and both are practically ever- 
lasting if properly installed; but sheet zine costs much 
less than sheet copper and is quite as durable. 

Tin plate is sheet steel coated thinly with an alloy 
of tin and lead. Galvanized iron is steel coated with 
zinc. Both require protection, because of the steel, 
which rusts as soon as moisture reaches it, and, moisture 
always does reach it thru these coatings. 

A tin roof should be painted at once. The new 
sheets are covered with an invisible film of oi! from the 
manufacturing process. This should be removed by 
washing with benzine, at the same time scraping all 
rosin from the soldered seams. 

Paint on a warm dry day, and give two coats of 
paint, the second about one week after the first. Re- 


paint, one coat, every two years. 


Allow galvanized iron to stand unpainted for about 
six months. Then proceed as with tin roofs, 

If immediate painting is required, treat the sur- 
face first with a solution of six ounces of copper acetate 
per gallon of water. This will roughen the surface and 
enable the paint to adhere. 

Concrete and Stucco, 

Allow to stand for one year; then, in dry weather 
give four coats of paint, at intervals of five days or 
more. 

If earlier painting is required. ‘reat the surface 
before painting with a solution of eight ounces of zine 
sulphate to the gallon of water. This converts the un 
combined “lime” in the surface to calcium sulphate 
(gypsum) and precipitates zinc hydroxide therein. 

Wood-work. 

Because of fire hazard, the only wood legally per- 
missible on the exterior of a hospital in any location 
should be the porch or porches, the cornice, the door and 
window frames, the sashes and the doors. 

The proper painting of wood depends on the na 
ture of the wood, of which the variety is so great that 
the subject cannot be considered in detail here. There 
is a booklet giving a resume of the proper procedure 
where prepared paints are used, which I shall be glad to 
send to any interested hospital authority, on request. It 
is entitled “Painting with Prepared Paint.” 

A few general considerations, however, may be set 
down here: 

The success of a painting job depends as much, if 
not more, on procedure than on material. All good 
paints are good enough, if properly handled. My own 
preference as to material, as I have already slated, is for 
a combination of pigments (lead, zine, ete.) rather than 
for a single pigment (pure white lead, for example). 
That, however, is a matter of personal preference, and 
is, by no means, universal. 

The condition of the surface and atmospheric con- 
ditions at the time of painting have also a great deal to 
do with the suecess and durability of the job. Moisture 
is the chief enemy of oil paint; therefore, both the ma- 
terial to be painted and the atmosphere at the time of 
painting should be dry; otherwise, an unsatisfactory 
job is likely to result. 

Not fewer than three coats of paint should ever be 
applied to an unpainted wood surface. Two coats wil! 
usually suffice if the surface has already been painted ; 
but, to get satisfactory results over old paint, all loose 
or scaling material must first be removed. Incidentally, 
it never pays to hurry a job of painting; sufficient time 
(three days at least) should be allowed for drying be- 
tween coats. 

Porch ceilings may well be finished in the natural 
wood, coated with good exterior varnish. The proper 
varnish for such work always costs money; but noth- 
ing else is fit for it, and the right sort will last a long 
time. The same considerations apply to the finishing 


of entrance doors. 
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The painting of porch floors is a specialty since the 
coating must not only be weather resistant, but must 
Special products are offered for 
The addition 


of a small percentage of good floor varnish to any high 


also resist abrasion. 


this use, and are generally satisfactory. 


grade exterior paint will, however, add the necessary 
elasticity and resistance. 
Finally, it never pays to neviect or defer painting 


or repainting. Decorative value should by no means be 
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overlooked ; but the economic purpose of painting is to 

preserve materials which cost more than the paint. 
Hence, the decision to repaint should not be gov- 

erned by appearance only. It always pays to repaint a 


little in advance, rather than a little in arrears of abso- 


lute necessity. The now familiar maxim—*‘Save the 
Surface and You Save All’—applies to hospitals in 


common with all other structures. 


Why a Hospital Superintendent Should be in Favor of the Program 
of the American College of Surgeons for the Minimum 
Standardization of Hospitals 


Louis H. Burlingham, M. D., Superintendent Barnes Hospital; Administrator St Louis Children’s Hospital 


LIKE to think of hospital administrators as having 
Originally I be- 


evolved through several stages. 


I 


ness manager, man or woman, possibly medically 


lieve a hospital superintendent was chiefly a busi- 


trained, but if so, with the medical background for 
gotten, more probably a lay person. The aim of such a 
superintendent was to keep everything at the lowest pos- 
sible cost. Inasmuch as he or she overlooked the medi- 
cal background, the economies may not have been well 
considered ; for instance, he may have bought too few or 
too poor medical or surgical supplies, instead of 
economizing in his purchases of food through the elimi- 
nation of waste. 

The next step in hospital administration, as I con- 
ceive it, was the hospital superintendent with a medical 
background. The superintendent may have been a lay 
person, but one who had obtained a medical viewpoint 
through long association with hospital affairs, or a 
nurse or doctor who had had personal experience in 
medicine. Under such a regime, the various elements 
going to make up a hospital would receive attention in 
proportion to their importance; nevertheless, the busi- 
ress end of the hospital, such as supplies, kitchen, 
laundry, and housekeeping received, perhaps, an undue 
amount of attention. 

At the present time, and for the immediate future, 
I believe that the hospital superintendent, called ad 
ministrator or medical director if you prefer, who most 
nearly approaches the ideal is one who gives all the at- 
tention ne essary, but no more, to the business side of 
the hospital. This part of a hospital can never be dis- 
regarded or even considered lightly by one who realizes 
that he has been given a sacred trust, in seeing to it by 
wise economy, that every dollar entrusted to him gives 
the largest possible return, in caring for the largest 
possible number of patients, in the best possible man- 
ner. Te, or she, does this by having competent assist 
ants as heads of departments with whom he has regutar 
though brief conferences, but he expects each head of a 
department to know more about his department than 
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does the superintendent. If this is not the case the su- 
perintendent is confident that that person should not be 
the head of a department. On the other hand he does 
not waste his time as one superintendent that I heard 
of, who would not allow a porter’s or maid’s seat in the 
dining room to be changed without his personal ap- 
proval, or another who determined the type of cap and 
He is, I repeat deeply 
interested in the material side of the hospital but he 


aprons the nurses should wear. 


realizes that there is much more to his problem and his 
life than that. 

He understands that while his hospital is of para- 
mount importance to him, that it really is not simply 
an end in itsclf but an important part of other pro- 
cesses. 

He inust do all he can to make his hospital useful 
in the medical education of medical students, the house 
staff, nurses, ihe visiting staff, the local profession, and 
the community as a whole. Ie must do all that he can 
to help the hospital make its proper contribution to the 
general fund of medical knowledge, and to the solution 
ef the medical problems of the present and the future. 
He must realize that while the hospital has primarily : 
curative function that it must have an investigative or 
research function, and in addition it must play even- 
tually a large part in preventive medicine and in public 
health work. 
know intimately all of these problems, must have a gen- 


Such an administrator while he cannot 


eral idea of them and must shape his policies accord- 
ingly. To have a fairly intimate knowledge of his own 
and similar institutions, and a general acquaintance and 
understanding of present day medical problems, is by no 
means an easy program; but it is a mighty interesting 


one, 


To such a hospital administrator the problem of 
the standardization of hospitals is of surpassing inter- 
est. As a hospital executive he has a priori, two sides ; 
first, the medical side, and second, the business side 
His medical training has given him the point of view of 
the scientist, who must be always open-minded but who 


accepts nothing without proof. In his business side he 
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must always be on the alert for any advantageous or 
helpful proposition, but he, perhaps, unconsciously fol- 
lows Benjamin Franklin, who maintained that success 
in this world was obtained by lack of the quality neces- 
sary for success in the world to come, that is, faith. 
When the 
sented to him he could not accept it forthwith, he had 
He had 


te consider what its effect would be primarily on the 


program of standardization was pre- 


to consider if there were any objections to it. 
patient, for the patient is always the prime factor in 


He had to consider its effect 
ov the whole personnel of the hospital, its effect on 


every hospital problem. 


medical education, and as the final and most important 
consideration its effect on the community. 

Could he object to the formation of a staff? There 
seems to be no objection whatever. Could he object to 
having membership on the staff restricted to competent 
men of worthy and ethical character, and to the prohibi- 
tion of fee-splitting? He could find no valid objection. 
Is it not self evident that every patient should have a 
complete history and physical examination, with full 


notes of treatment and progress? Does it require any 
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argument to prove that a diagnosis cannot be properly 
arrived at, except by all the necessary examinations 
made in properly equipped and manned laboratories? 
All these things seem self-evident. The only possible 
ebjection that he can bring forward is that as an ad 
ministrator he may lose the patronage of the unworthy, 
or unethical, or fee-splitting members of the profession, 
resulting in a loss of revenue, and that the maintenance 
of the laboratories may add to the size of his budget. 
But will not the public, as soon as it knows of the stand 
which has been taken for their protection, quickly see to 
it that any deficit from these causes is more than mad 
up? I confidently believe that it will. 

To reduce the whole problem to its simplest terms, 
I believe it a self-evident fact that any hospital super- 
intendent would prefer to be connected with a hospital 
where every patient is guaranteed the best possible care. 
There is no question that the minimum standard as set 
forth by the American College of Surgeons contributes 
markedly toward this end. 
criticism it can only be that the standard does not per- 


Therefore if he has any 


haps go quite far enough. 


The Catholic Medical Missionary 


W. Thornton Parker, M. D., (Mun.) Northampton, Mass. 


“Heal the sick. . 


Freely have ve received, freely give.” 
Evang. St. Mathew Ch. X, v. 8. 


A moment’s reflection, after reading these wonder- 
ful words of the Gospel of our Lord, wiil convince al- 
most anyone that whatever the Church of today may 
held concerning the value of medical missions, He who 
came to be the Saviour, Redeemer and Healer of the 
nations not only used this mighty missionary power, 
but in the most unmistakable terms instructed His dis- 
ciples to continue to “heal the sick” and they in their 
turn to their followers. Possibly in the days of un- 
blushing quackery and superstitution the Church magni- 
fied other means to save souls to the exclusion of the 
gifts of What is of 


recognize is this great truth and power, the healing of 


healing. importance now to 
sick bodies in the service of the Church and to the glory 
of God. 

As the spiritual awakening in the Church becomes 
more and more noticeable, the ancient and primitive 
landmarks come again into sight, and the Gospel shines 
more and more brightly until each sacred word and in- 
struction of our Blessed Redeemer demands recognition, 
and the sequence of all must be our ready and willing 
obedience. 

Recalling the life of our merciful Saviour while on 
earth, we can plainly see how He blessed the art of heal- 
ing, and how frequently He made use of curing diseased 
The 
Church has not made use of the mighty influences for 
More so than 


any other the profession of medicine—so highly blessed 


bodies in order to reach and save their souls. 


good to be realized in medical missions. 


by divine recognition—should stand ready to aid the 
Church, not only by affording scientific witness of the 
truth as it is in Jesus, but by practical works of mercy 
for His sake, continually remembering the example of 
Him who went about doing good. 

The conversion of nations, according to the divin 
commission, is the prerogative of the Catholic Church. 
Among the earliest saints, Luke the physician, was 
called for an important mission. The history of mis- 
sions in the Catholic Church is indeed inspiring, and 
we may be justly proud of the great work the Church 
has done and is doing in her faitinful obedience of Our 
The marvel of 


funds 


And recognizing 


Lord’s divine command: 
that 
splendid results have been obtained. 


“Go ve.” it 


i 
all is with comparatively limited such 
all this, and the fact that every land is red with the 
blood of her holy martyrs, one must hesitate before as- 
suming the role of adviser to such a divinely directed 
institution. 

But it is impossible to witness one of the most suc- 
cessful of Protestant missionary efforts, medical mis- 
sions, without longing to see the same agency added to 
the Catholic mission field. 
Catholic 
Catholic missions? 


Can we not hope that the 


medical missionary may become useful in 
Here is a field for active lay-work 
in the mission of conversion. 

The conversion of the world waits on the conver- 
sion of the laity from passive to active membership in 
Christ. “When this change from passive profession to 
living service is effected the Church will present itself 


in a new aspect and the missionary power will be resist- 
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less.” very social unit must be made to feel its mem- 
bership in the larger social unit—until the whole family 
of Christ fills the mind of priest and people alike: until 
all are made to realize that there is no rest and can be 


and 


no peace in the family of God, while thousands 
millions for whom our blessed Lord died upon the Cross, 
are in ignorance of His love and of the home that He 
has prepared for them in His Church. 

The profession of medicine, more than any other. 
should teach men that there is a God, and that the firs' 
proof to which we can cling is in the love and generosit\ 
which gave to us His Son, Our Lord and Saviour Jesus 
Christ. 

O Christ, Thou Great Physician, pour into oui 
diseased and hardened hearts the oil of Thy Great Com- 
fort and save us from our sins, and may we be inspired 
to appreciate the great army of martyrs who have fallen 
and 
th 
are 


in the line of duty as missionaries of Thy Cross, 
may we as medical men realize more fully that 
talents of healing with which God has blessed us, 
needed by countless souls in mission fields, and that ii 
is our duty to examine the situation and ascertain how 
we can be of use in the great Catholic mission field in 
healing the sick and extending comfort to the suffering. 
femember thou hast been appointed of God—‘a 
priest of the holy flame of life, and of the hidden powers 
which has laid up in nature for the welfare of man. A 
high and holy vocation.” Exercise it aright, not for 
thy.own profit, nor yet for thy own praise, but for the 
glory of God and the benefit of thy neighbor.” All that 
we have, all that we are, belong to Him who created us 
and His Representative on Earth is the Holy Catholi: 
Church. Does she require our services, can she mak 
use of our talents? 
devotion and loyalty, while yet there is time. 
his education 


Let us hasten to assure her of our 


The medical man who has finished 
and is ready for the work of the medical profession and 
is willing to give his services to the Church to aid in 
carrying the Crucifix to the remotest regions of the 
world without pay, aye to pay his own expense-—such 
volunteering would give us faith that “the call” was 
from the Holy Ghost. 

The medical missionary should feel that he is but 
a servant of the servants of Christ; that he has no posi- 
tion but that of obedience to his bishop and those in 
immediate charge of the mission where he may be serv- 
ing. He might become a lay-brother in the order with 
whom he was serving, but if he has received not only 
the call to be a medical missionary but also to be a 
tertiary of the Order of St. Francis he could carry out 
as physician more perfectly the obligations he assumed 
when he was professed a brother of the penitents of St. 
Vrancis. 

The medical missioner, we will assume, has received 
the call and he finds, for instance, that the Franciscans 
in Arizona have need of the services of a medica] man. 


He pays his own expenses or is aided by his friends, but 
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not from the sorely-taxed treasury of the Church, to 
reach his destination. 

He reports to the father superior and shares in the 
duties and privileges of the fathers at the station; he 
may, perhaps, be able through the help of friends to 
build a little hospital, or he may take his medicines and 
instrument bag and attend to the wants of any he may 
find sick or injured. He gives his services as a member 
of the religious community, even as the fathers give 
toils 
and 


What they can to the sick and suffering. For his 
and professional skill he is rewarded with shelter 
shares the frugal meals of the holy men who also give 
to him the blessed Sacraments of the Church. 

We are not speaking of medical missions as a means 
of livelihood for a medical man, but as the cali of the 
Holy Spirit to work for the Church, and receiving in 
that 
cannot give and whose final reward is the prize of prizes 
“Well done, good and faithful servant; enter thou into 
the joys of Thy Lord.” The gratitude of the poor and 
the happiness of serving them for Christ’s sake, far out 


return peace and contentment which the world 


weighs any emoluments or honors which ordinary pro 
fessional work can afford. 
of the 


bonded under the same drear cause, 


Sickness and sin—twin sorrows, born out 
same dark secret, 
into a miserable alliance.—how can we best face them? 

Christ, our good physician, pushes all questions 
He enters our souls not to unravel the deep 
Who has 


not felt, when visiting the poor and ignorant, the yearn- 


aside. 
things,—He enters simply to touch and heal. 


ing for that knowledge which, while seeking to uplift 
perishing souis, might first minister to diseased and en 
feebled bodies? With what longing hearts do we recali 
the power of that loving One, whose hand so often re- 
leased the suffering body from pain before uttering the 
soul healing command—“Go, and sin no more.” 

Now, then, for a practical outlet to these eonvie- 
tions: There are few households among our people, it 
may be safely asserted, to which each year does not bring 
especial cause for thanksgiving, either for the blessing 
ef uninterrupted health, or else health restored through 
Shall 


member the suffering ones cut off in a large measure 


medical aid under God’s blessing. not these re- 


from such aid, and to whom a few words of skill and 
Only 


recently we have read of a generous donation on the 


kindly counsel might bring life and sunshine? 


part of one in straightened circumstances, who, in repl) 
to a remonstrance, answered: “I have usually spent 
twice that amount in doctor’s bills; shall I not gladly 
give to God at least a portion of that which has so often 
gene to procuring the blessing He has for a year past 
freely given ?” 

How many might find similar motives for a thank- 
offering in return for mercies received on behaif of self 
or those dearer. Who, moreover, has not felt, when re 
leased through the ministry of the healing art from a 
bed of suffering the yearning to send to other bedsides 
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the same inestimable benefit? The need is constantly 
increasing, and the work demands laborers. 
The regulation of medical missionary service will 


The sick 


In dispensary work I have often 


require care and discretion. should be at- 
tended to promptly. 
been asked if I did noi fear that some person able to 
pay had secured advice free. Our mission is mercy to 
the suffering for Christ’s sake. Regard all who apply, 
until it is evident beyond peradventure that worthy sick 
are being delaved by the importunities of those less in 
We do not find the story of the 


careful inquiry as to those who secured the loving 


need of medical care. 
Saviour’s help. Suffering found, suffering relieved 
that is the story. How many sensitive suffering poor 
would secure additional sorrow if they were forced to 
prove by detail the misery of their situations altogether 
too hard to bear. 

Here is the Church, Christ’s own bride, and yet 
medical missionaries are unknown in the great mission 
field, save in those rare instances where the good mis- 
Tet 


us wait no longer. The Saviour’s look of pity must move 


sionaries have acquired some medical experience. 
our hearts. “Insomuch as ye have done it unto one of 
the least of my disciples, ye have done it unto Me.” That 
is plain enough surely. The sick and wretched and the 
despairing sins, which are born in the aimosphere of 
physical suffering, all these are about and around. What 
is needed? Men ready, and men who have been called 
to this work, and means to enable them to do the sacred 
duty. You whom God has blessed with wealth as well 
as health, what nobler use can you make of your money? 
What greater return than the relief of pain and suffer- 
ing, the Church’s help of these wretched people? To 
show them that the healing of the sick by her own 
servants is today still in her thought and action. 

Mercy 


The medical 


Let us strive to renew our faith and love. 
to the suffering should be our first aim. 
mission established, thousands of suffering sick could 
be relieved and cured to bless His Holy Name for mer- 
cies received, which not only ended the pain of disease 
but brought light to see the treasurers of His Church 
and lead these sin-sick souls to the merciful pardon of 
the loving Saviour. Here is a goal worthy of our hopes 
and prayers and toils—Will the Church ignore this op- 
portunity ? 

May we not rightly suppose that there was some 
decided significance in the call of St. Luke, the beloved 
rhysician, to be an Evangelist, and to make use of his 
medical knowledge to carry out the commands of his 
Lord and Master? 

Certainly the missionary field, whether among In- 
dians on our Plains or in far away Asia or Africa, can 
be greatly strengthened by means of medical mis- 
and a society to aid in such a good cause 
We need not 


shrink from the undertaking by reason of our poverty 


sionaries, 





deserves sympathy and encouragement. 
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ocr lack of influence. God selects little children to ac- 
cemplish great things in His Church. 

To aid in the work of missions there should be a 
project to appeal to the members and friends of the pro- 
fession of which St. Luke was so honored a member, 
and found a Catholic Medical Missionary Society with 
the motto: “My son, if I can but hold this crucifix bh 
fere the eyes of a single dying Indian, it repays me for 
my life’s work”—Father Visorlot. 

Let us long to emulate the example of this hol 
missionary, and if we may not be allowed so great a 
happiness, we may at least contribute to the support of 
those who will aid in carrying the most holy crucifix to 
new victories or to the final and joyous reward of the 
martyr’s crown. 

Let us pray, therefore, that from the great profes- 
sion of medicine men may be called to offer their talents, 
at the foot of the Cross, even as kings and the mighty 
of the earth have laid their crowns at the foot of the 
Cross. 

If the world may 


the opportunity to acquire the emoluments of a pro 


hold that a man who surrenders 
fessional life for the sake of aiding in earrving the Cru- 
cifix to those who know not Christ. is unwise or even 
fanatical, what need a member of Christ’s army care? 

He who judges us finally is the Lord, and He who 
can see into the inmost heart will also generously give 
His His faithful 


servants. 


blessed approval as a reward to 

It is believed by some earnest Catholics, that a 
splendid work can be done, and the great missionary 
work of the Church strengthened, by forming an active 
Catholic Medical Missionary Society. { 
is a great mistake to allow non-Catholic missions to de 


It seems that 


rive all the benefit from a method so obviously practical. 

One of the most gratifying memories of my service 
on the frontier as a medical officer has been the edifying 
centact with Catholic missionaries in their sacred call- 
ing of ministering to white men, Indians and half- 
breeds. Those faithful priests willingly endured great 
hardships for the souls of those entrusted to their un- 
selfish care. Gratefully do T call to mind the memory 
of good Father Aloysius of the Order of St. Benedict. | 
can see him now walking, his habit fluttering in the 
wind, during the unusually cold winter of 1879 and ’80. 
It was indeed a goodly sight to witness his devotion to 
the sick and dying, carrying the Blessed Sacrament for 
the security of their souls, and at the same tinie medi 
cines to heal their bodily infirmities. This true son of 
St. Benedict had been educated as a physician in Ger 
many. Later in life when the sacred call to the religious 
life came to him, he answered it promptly and faith 
fully, leaving home and kindred for a lonely existence 
on the borders of the White Earth Indian Reservation 
The splendid success of 


in northwestern Minnesota. 


his missionary work forms a chapter in the glorious 
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history of Catholic missionary zeal. It was then, and 
from him, that I first realized the vast possibilities for 
the cause of Christ in medical missions. 

Most faithfully has the Catholic Church proved her 
divine origin by the zealous obedience of her martyred 
priests to the command of Christ: “Go ye into all th: 


The blood of the 


Christians, has stained the soil of every land from the 


world.” her martyrs, seed of 


issuing of that divine mandatum until the present 


More particularly in our beloved land, the 


moment. 
devoted sons of St. Francis, who landed with Columbus, 
himself a tertiary of St. Francis, have carried the Cross 
Later 


dictines, and other orders, but everywhere throughout 


in every direction. came the Jesuits, Bene- 


the world missionaries of the Catholic Church have con- 
The 


in the operation of medical missions is that the Holy 


tinued their work in unbroken continuity. ideal 
Spirit will call some man to study and prepare himself 
for the work of a medical missionary. 

To be a medical missionary is not, therefore, so 
much of self denial as it is a deep sense of happiness 


and satisfaction following any effort made for our dear 
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Lord’s family. The rewards of service are very great,— 
scemething to be longed for. 

It is not necessary that a man be unmarried; the 
wife of many a medical man on the frontier has been of 
valuable assistance to him in his work. The converts 
from the Protestant Ministry are steadily increasing in 


numbers and as many of these men are married, they 


are debarred from the religious life which they have 


hitherto enjoyed. The medical mission field offers an 
opportunity. 

If this plan for medical missions were successful in 
a small way, undoubtedly God would move the hearts of 
wealthy Catholics to make it a powerful feature in the 
Church’s organization. 

We therefore pray that through the intersession of 
the Blessed Virgin Mary, “health of the sick ;” through 
St. Luke, the physician; through Saints Cosmas and 

through our Holy Father, St. Francis; 
St. Xavier ; St. Paul of 


the Cross and all the saints, the intellect and wisdom 


Damian ; 
through Francis through 
of the medical profession may furnish volunteers to 
serve for Him, who is the great Physician of souls, Our 


Lord and Saviour, Jesus Christ. 


THE OPERATING ROOM 


Herbert O. Collins, M. D., Supt. of Hospitals, Minneapolis, Minn. 


Il 'THE various departments of the average hos- 
O pital, the chief interest is often found in the 

operating rooms, as the center of attraction for 
both staff and nurses. This is but natural, as the sur- 
gical service dominates many hospitals, and there is 
ever a certain element of both mystery and efficiency 
about the work of our best operating rooms. 

Hospital superintendents have here found a fertile 
field for the working out of their choicest hobbies; 
architects have vied with each other in the use of ex- 
pensive building material; lighting experts have 
studied the use of various devices, without as yet hav- 
ing discovered the ideal light, and dealers in hospital 
equipment have been diligent in the manufacture and 
sale of complicated and beautiful apparatus; whence we 
are tempted to begin our subject with the question, 
“What is an operating room?” 

Several years ago the writer visited about forty of 
the leading hospitals of the country for the purpose of 
studying their construction, equipment and organiza- 
tion. And, after a survey of that kind we are tempted 
to offer several definitions of an operating room, as ex 
emplified in modern hospital construction, as follows: 

1. An operating room is a place for the exhibition 
of samples of expensive marbles and tiles. 

2. It is a room designed as a suitable background 
for the proper display of the white enameled, nickel 
plated, and often mechanically complicated apparatus of 
hospital supply houses. 

3. It is a stage on which the surgical nurse is the 
leading lady, the assistant nurses and interns play more 


or less important parts, and the operating surgeon is 
the hero. 

But if we consider that the hospital is really de 
signed for the benefit of the patients and that the chief 
object of the average patient in a hospital is to recover 
his health as rapidly and easily as possible, T would 
rather define an operating room as follows: 

1. An operating room is a workshop, in which 
everything is designed for the assistance of the workers, 
and where there is nothing that may be considered as 
superfluous or unnecessary, or planned only for show. 

2. An operating room is also a scientific labora 

tery where many questions in anatomy and pathology, 
or in surgical technic, arise and are solved. 
3. It may also be properly looked upon as a train- 
ing school for young surgeons, and as a very important 
department of a training school for nurses, where 
assistants gradually acquire the experience and training 
necessary to qualify them as principals, and where the 
operator himself, no matter how great may be the ex 
perience he already has, is constantly adding to his fund 
of surgical knowledge. 

With the latter definitions in mind, the chief char- 
acteristic of the operating room, as far as its construc- 
If the 
floor be of tile, it is simply because a hard vitreous tile 


tion is concerned, should be extreme simplicity. 


wears better and is more easily cleaned than any other 
known at the present time. Marble walls may add to 
its beauty, but they also increase the expense, without 
having any particular advantage over a smooth hard 


plaster, well enameled. Plumbing fixtures should be 
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carefully selected in order that they may be easily 
cleaned, readily repaired, and may serve the purpose for 
The same general principles 
It should be 


simple in its construction, durable and limited to those 


which they were intended. 
should apply to furniture and apparatus. 


pieces absolutely necessary for the work to be accom- 
plished. 

The question of the proper lighting of the room is 
important, yet it need not be difficult if certain prin- 
ciples are recognized and adapted to the special location 
of the Skylights should be 
avoided where possible, as they are apt to be dirty, 


room to be considered. 
dust catchers and dust distributors in spite of the most 
careful attention, and have a tendency to sweat in cold 
weather, dropping water upon the table. A photog- 
rapher’s window set in the north wall will give much 
better light and is safer. For artificial lighting, most 
of the expensive fixtures on the market may be avoided, 
if we remember that all that the surgeon wants is an 
ordinarily well lighted room, with an additional ar- 
rangement by which he can, at will, have a rather in- 
tense light on the field of operation, avoiding shadows 
and unnecessary heat. 

What has been said regarding its construction and 
equipment may be repeated as applying to its organiza- 
tion and operation. For here again simplicity should 
be the keynote. It is usually the tyro in surgery who 
requires an army of nurses and interns to assist him 
ir an operation, and who stacks the table high with in- 
struments and dozens of different kinds and sizes of 
towels and sponges, till everything is confusion, and 
the room loses sight of efficiency in a wilderness, of un 
necessary persons and things. It is not unusual to see 
from ten to twelve people engaged in the performance 
of a comparatively simple operation, each with his own 
duties assigned to him or her with a nicety that can only 
result in danger to the patient and no great advantage 
to anyone. 

How different is this from the well organized 
operating room service, from which everything and 
everyone not actually needed has been eliminated, with 
a thoroughly competent operator. For here we find the 
number of assistants reduced to four or five; namely, 
the assistant to the operator, the anesthetist, the sterile 
nurse, and one unsterile nurse. Perhaps an orderly 
may be needed during part of the time, to lift the 
patient or to do other heavy work, but it is seldom that 
he needs to remain constantly on the floor. If another 
pupil nurse be added, in order that she may prepare 
herself gradually for the more important duties of act- 
ing later as a sterile nurse, that is only part of her train- 
ing, and she is not necessary to the operation itself. 

The relation of the operating room to the surgical 
wards is important and is provided for in various ways. 
Usually the surgical nurse has no duties outside the 
operating rooms, and the wards are under the charge 
of head nurses, responsible directly to the superin- 


tendent of nurses. The disadvantage of this arrange- 
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ment is chiefly to be found in the divided responsibility 
and variation of methods, always bad in a hospital. If 
possible, the surgical nurse should at least be respon 
sible for the preparation of the patient for operation, as 
And if 
have some supervision of the subsequent dressings it is 
still better. 
most likely to be familiar with the special methods of 
the operating surgeons, the nature of the preparation 
best suited to the operation to be done, and during the 
after-care she will best know what is most needed, hav- 


well as for the operation itself. she can also 


For she alone of ail the nursing force is 


ing seen the operation. Just how this can best be ac- 
complished will depend largely upon circumstances, the 
size of the surgical service and the general organiza- 
tion of the hospital. But 
accordance with the principle of fixed responsibility and 


it should be worked out in 


uniform methods—in both of which we, no doubt, all 
agree. 

Should the assistant to the operator be a graduate 
surgeon, brought in from outside the hospital, and se- 
lected by the operating surgeon? Or should he be an 
intern and should this be a regular intern’s service? 
This is a question which can hardly be answered in a 
general way, but will need to be considered in connec- 
tion with the problems to be met in each individual 
operating room service. 

There are many advantages, no doubt, in allowing 
an operator to choose his own assistant, as this gives 
him an opportunity to select some one already trained, 
and a chance for the operator and assistant to develop 
a degree of team work not to be expected when the 
assistant is an untrained intern, changing every few 
months; and if this arrangement is for the benefit of 
the patient, little room is left for argument in favor 
of allowing the intern to act in this capacity. 

On the other hand, is it not true that in the vast 
majority of operations the service of the average intern 
is sufficiently skilful to enable him to act safely as a 
first assistant, taking it for granted that the operator 
himself is perfectly competent and that the assistant 
works constantly under his direction. And we must 
not be entirely forgetful of the fact that the hospital 
owes the intern an obligation which it has no right to 
ignore. For that hospital which does not consider it- 
self as an edueational institution as well as a mere 
Loarding house for the sick is leaving unoceupied one 
of the most important parts of its legitimate field. 
Much of an intern’s work is routine and more or less 
uninteresting ; yet it must be done, and in most cases 
he receives nothing for his time and skill except his 
bare living and his training. I believe, therefore, that 
as far as it can safely be done, we owe it to our intern 
to give them some active work in our operating rooms, 
instead of expecting them to stand idly by, as specta 
tors—a role which we must remember they have alread) 
filled for several years, while attending clinics. 

There may be exceptions to this, in connection with 


certain difficult operations, in which the assistant needs 
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to be almost as skilful as the operator himself; but with 
a few weeks’ experience the average hospital intern will 
“play up” to his responsibilities and opportunities, and 
in nine-tenths of the operations will be perfectly com- 
petent to fill the position of first assistant. 

What has been said regarding the assistant may be 
extent in reference to the 


repeated to a_ certain 


anesthetist. Does this service legitimately hclong to 
the intern, or has the time come when the trained anes 
thetist 
questions which we had to confront in connection with 
the assistant to the operator. For if this work is to be 
taken away from our interns, where, they ask us, are 


is essential? Here we are met with the same 


they to acquire the necessary experience to enable them 
to administer an anesthetic skilfully in their private 
practice ? 

On the other hand, there are many eenditions un- 
to exercise a 
And 


with the more and more general use of different form- 


der which the anesthetist is called upon 
skill equal almost to that of the operator himself. 


cf anesthesia, both local and general, the administration 
of anesthetics is becoming generally recognized as a 
specialty, requiring special training and experience 
lor these reasons the expert anesthetist is likely to re- 
ceive more general recognition in the future, and to be 
looked upon as essential to the proper organization of 
an operating room as the surgical nurse. In any large, 


general hospital there will always be enough minor 


operations to enable the intern to obiain such experience 
in the administration of anesthetics as he has a right 


te expect. And with the growing demand for the paid 
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and especially trained anesthetist, the time will soon 
come, and in many hospitals it has already arrived, 
when the intern will be obliged to step aside, as far as 
the anesthetic is concerned, in most of the operations, 
whether he wishes to do so or not. 

In conclusion, allow me to offer the following sum- 
mary of what I think should characterize a model 
cperating room: 

1. Its construction and equipment should be of 
the simplest nature, compatible with efficiency. 

2. Its personnel should include only those abso- 
lutely necessary, all superfluous persons being elimi- 


uated. 

3. Its atmosphere should be one of quiet and 
erder. i.oud and unnecessary talking, laughing and 
joking should be entire!v rvied out. And in this con- 


rection permit me to be so bold as to make this sugges- 
tion: when you find your operating room in more or less 
excitement, with interns noisy and nurses confused and 
nervous, look to the surgeon. 

Is he setting the example of calmness, dignity and 
earnestness? Or is he fault-finding, scolding and 
“fussy?” He is the autocrat of the operating room, 
and as a rule his own disposition and deportment will 
be reflected in the actions and feelings of those around 
him. 

How many of you are there who cannot tell which 
of your staff surgeons is operating almost the moment 
you enter the surgery ? 


NOTE :—Read before the First Convention of the Catholic 
Hospital Association, Milwaukee, June 25, 1915. 


DIETETICS 


Miss Ruth Minturn, Milwaukee County Hospital 


HE value of a diet kitchen and a dietitian in the 
T They 
make for greater efficiency on the part of the hos- 
pital and the attendant physician, and are of great help 
to all concerned in the care of the patient and his treat- 


hospital can scarcely be overestimated. 


ment. 

There are some diseases, notably diabetes, nephritis, 
and affections of the alimentary tract generally, in 
which treatment is a dietary matter almost exclusively ; 
where medication is secondary at best and in many 
cases merely incidental. In such cases the diet should 
be very carefully prescribed and carried out. 
diseases dietary considerations are of equal importance 
with medication; in few medical cases should the diet 
be left with no supervision. 


In some 


Doctors are realizing to a greater and greater de- 
gree the importance of the dietary, and many are mak- 
ing it the basis of their treatment. Consequently, it be- 
heoves a nurse, since she is the doctor’s assistant, to 
know her dietetic theories as well 
and to know them as thoroughly 
medica and the principles of asepsis. 


as practical cookery, 
as she does materia 


Hospital dietetics we may divide under four heads, 
according to the person most directly concerned : 


a. The nurse. 
b. The doctor. 
ce. The patient. 
d. The instructor. 


All may not agree with me as to the order—it de- 
pends upon the aim of the hospital—all are quite closely 
associated, and, in fact, interdependent. Yet more than 
a shade of difference may separate each one of the four, 
depending, as I have said, on the hospital. 

If it is one in which the desires of the patient are 
catered to rather than his needs; where “to him who 
hath is given” because he wants il, and not because he 
should have it, then, indeed, the patient comes first and 
is So far above the others in consideration that they need 
not be mentioned—and we are far without the realm of 
dietetics. .To be sure, the patient must be considered, 
but the consideration must be in respect to the best 
thing for him, not what he wants. 

The Nurse-—When the nurse is the first considera- 
tion, there is much gained and little lost, and benefit to 
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many. ‘The nurse learns the scientific basic reason for 
the doctor’s orders and treatment of the case and is able 
to guard against any mishaps due to misunderstanding. 
The doctor gains in having an understanding assistant 
to follow out suggestions. ‘The patient obviously bene- 
fits in the cooperation of doctor and nurse. 

We have said it behooves a nurse, as the doctor’s 
assistant, to know her dietetics. Where is she to learn 
this if not in the hospital during her training? And 
the only place she can learn it is in a diet kitehen pre- 
sided over by a competent dietitian. Nor can she learn 
it in a day nor merely in class work. She needs severai 
weeks of actual meal preparation with the dietitian as 
her daily teacher. This is one of the reasons why a 
dietitian should be resident rather than visiting—of 
which more will be said later. ‘The dietetic work should 
le with the cooperation of the ward nurse so that the 
pupil may waich the charts, thus making the dietaries 
much more interesting and valuable; and should include 
as far as practicable the special dietary problems which 
the hospital affords. 

The Doctor—Many doctors are putting a greal 
deal of thought on dietary problems and are finding 
themselves seriously handicapped. The hospital should 
stand in the same relation to dietetics that it does to 
surgery. Just as the surgeon can depend absolutely on 
the operating room instruments, so the medical man 
should be able to depend absolutely on the products of 
the diet kitchen answering his requirements. Too few 
hospitals are fulfilling requests for exact dietetic treat- 
ment. Many more doctors would become interested in 
the practical application of their theories if they found 
they were met half way. 

Then too, nearly all hospitals have interns in resi- 
dence. The intern would be able to work up the dietetic 
phase of his cases as he works up other laboratory work. 

The time is not coming, but has come, when food 
is realized as the pivot upon which swings the fate of 
many a case. If the young doctor can get his initial 
experience in this phase of his practice during intern- 
ship, it will be a valuable forward step. 

The Patient—The comfort of the patient is of 
great importance—his likes and dislikes must be con- 
sidered as far as possible without interfering with his 
treatment. One of the things a patient looks forward 
t» is his tray—it helps break the monotony of long, 
tedious days of convalescence. In preparing a regular 
diet one has recourse to practically the whole realm of 
pantdom and animaldom—and it is not so difficult to 
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set an attractive tray. In the special diets, where cer- 
tain food substances are restricted, it is not so easy a 
matter. The nurse must know what she may serve and 
what to avoid—but most of all she must know how to 
prepare the allowable things so that the dietary does 
not become monotonous. 

Consider a diabetic dietary—it seems an endless 
round of meat and eggs and certain vegetables, and 
eggs and meat again. One’s ingenuity is taxed some- 
times to plan a new regime or a new combination of old 
foods—to disguise them completely. Normally the 
appetite does not crave an excess of protein. An excess 
of it with no carbohydrate soon palls. Yet a laxity in 
the dietary cannot be allowed, especially when the 
treatment and cure depends largely on the dietary. In 
such cases the diet is as important as medication and 
should be most carefully administered. The patient 
should have as thorough care in his diet as in the nurs- 
ing—it is essential that he have the right foods at the 
right time and prepared in the proper way. 

The Instructor—She should first of all be 
thoroughly interested in her work, with a scientific 
knowledge of it and capable of teaching class work, even 
when accompanied by or composed of laboratory work—- 
that is, practical cookery. This should be followed by 
a term in the diet kitchen under her supervision. Here 
the nurse learns the way to prepare diets to carry out 
special dietaries; she computes food values and learns 
the need of accuracy here as in medicines. She learns 
by doing what constant teaching by precept would not 
accomplish. 

The dietitian should be resident, and I say this in 
al! justice to what has been and is being done by visiting 
dietitians—women who come into the hospital certain 
hours a week to hold class. A resident dietitian is 
surely more satisfactory to all concerned: to the doctor 
when he wants special diets carried out; to the nurse 
when doubt arises on any question—and I assure you 
many come up during the day; to the patient; and to 
the dietitian herself. 

The dietetic department, once installed, is of in 
estimable value— 

(a) To the doctor in the treatment of patients re- 
quiring special diets ; 

(b) To the patient; 

(c) To the nurse in training, and later in pre 
paring diets on private duty; 

(d) ‘To the instructor. 


NOTE: Read before the First Convention of the Catholic 


Hospital Association, Milwaukee, June 25, 1915 
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HOSPITALS — THEIR DISTRIBUTION AND 
UTILIZATION. 


Only ten per cent of medical men are said to read 
consistently the medical literature; less than five per 
cent produce it. Anyone who has had anything to do 
with the preparation of medical programs will readily 
assent, at least to the latter statement. This comes to 
mind at a time when.a report on hospital service has 
heen just brought out in Vol. 76, No. 16, pages 1085 and 
following, in the Journal of the A. M. A. This report 
should be given the careful perusal it deserves. It repre- 
sents a serious, constructive effort, and much may be 
learned from a critical perusal. Under “Editorial Com- 
ments” the Journal states: ‘There are at present 4,015 
of the hospitals in the United States with a total of 311,- 
159 beds—one bed to every 340 patients—and of these 
beds 206,024 or 67 per cent are in use.” 

Physicians conversant with local conditions will 
find relatively great errors in this compilation. For ex- 
ample, I note that the well known St. Mary’s Hospital 
at Rochester is credited with a capacity of 256 and an 
average in use of only 23; St. Barnabas in Minneapolis, 
with a total capacity of 175 with only 11 average in 
These figures are totally irreconcilable with what 
These 


use. 
we, who live in Minnesota, know to be the facts. 


may be simply clerical errors. 
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The entire report brings into relief the matter of 
our hospital distribution, their utilization, and the 
enormous areas of our country that are not served 
lecally. In judging most of our older hospitals, a rela- 
tively large percentage of their « pacity entaiis the us 
of most objectionable rooms or wards. Many wards are 
like the proverbial hotel billiard table, which for years 
has furnished a sort of solace to the utterly fatigued 
conventionist who got in too late to register for an over- 
crowded room or to get a cot in the hall. ‘Therefore, 
the ultimate capacity of many hospitals must be aec- 
cepted with the understanding that it has a certain “rea- 
sonable” capacity and a “sardine” capacity, to which 
they have commonly resorted during these iast few 
years of extreme construction cost. It is not likely that 
this enforced crowding will be overcome until building 
costs come down and normal increases in buildings fol- 
low. 

In judging the distribution of hospitals, we mus' 
remember that up to date, in our medical development, 
the 
primarily thru the hospitals. 
country the erection of hospitals has followed upon con 


distribution of medical service has not been 


Over large sections of our 


centration of population and the incident choice of 
irban life by doctors. This is not entirely as it should 
be, because those living in sparsely settled communities 
should have as high a grade of medical service as those 
the difficulties involved 


are closely tied up with those of production, distribu 


in larger centers. However, 
tion and handling of the results of industry, and, like 
the distribution of the railroads, can be shown to follow 
geographic and economic influences that are anything 
but the result of either chance or deliberation. Russian 
railroad engineers are said to have shown Peter the 
Great a survey of the proposed route from Moscow te 
the Baltic—it wound by and around the numerous lakes 
and marshes. He cast it aside, and, placing a ruler on 
the map, drew a straight line and said, “Build it here.” 
Tn Otter Tail County in Minnesota we have a tubercu- 
losis sanatorium. Recently a news dispatch asserted 
that the legislature had granted them an enabling aci 
to sell it. They couldn’t use it; it had been located by 
the “Peter the Great” method. 

It would seem that the natural stimulus for well- 
organized counties and communities to establish local 
hospitals, particularly as centers of diagnosis, would 
meet the needs, and at the same time encourage the best 
medical development, thru the formation of active and 
alert staffs. 

We should now have a detailed canvass of all the 
Catholic hospitals, giving the distribution, and tables 


showing their utilization. 


a Pe 
HOSPITAL LEGISLATION 
Each year for the past several years, there have 
been introduced into the state legislatures, various bills 
which, if enacted into laws, would be injurious to hos- 


pital interests, and which would seriously interfere with 
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the scientific practice of medicine in these institutions. 

Many of these, such as the anti-vaccination bill, 
would be detrimental to the public health. One particu- 
larly pernicious bill which has been introduced from 
time to time and successfully fought, but, which seems 
to be annually revived by its advocates, is one which 
would require hospital authorities to permit any medi- 
cal practitioner holding a license, to practice in their in- 
stitutions. If this bill became a iaw it would be a 
fatal blow to hospital standardization, and all the efforts 
which have been made along this line, would be for 
naught. Under such a law, any licensed medical man, 
regardless of his qualifications or character, could bring 
patients to any hospital, and do with them about what 
he saw fit. 

In many states those interested in passing this type 
of bill have nearly suceeeded, and their efforts have 
only been frustrated by the watchfulness of medical so- 
cieties, and a few alert medical men, who have given up 
their time, and in many instances their money, to go 
before the various legislative committees and argue 
against these bills. 

The state organizations of the Carnotic Hosprrat 
Association being vitally interested in this kind of 
legislation, should appoint committees whose duty it is 
to watch the bills introduced into their state legislatures, 
combat the objectionable ones, and urge the passage of 
those which will aid in the progress of scientifie medi- 
cine. F. A. S. 


THE C. H. A. AND THE LAYMAN. 

That much of the criticism of the Catholic Chureh 
by those outside its fold is due to ignorance goes with- 
out saying. That such criticism is not always ably re 
futed by those within the Church because of their ignor- 
ance on certain more or less important matters is per 
haps equally true. If knowledge is power, then the 
Catholic layman of average intelligence and education 
should be well versed, not only in the doctrines of his 
faith, which are always and everywhere of primary im- 
portance, no matter what else he knows or does noi 
know, but also in the history of that Church and in its 
philosophy of social service as developed through the 
ages down to the present day. Only by subscribing to 
the Catholic Press can he be sure of accomplishing this. 

Catholic hospitals for centuries have been one of 
the Church’s principal instruments for relieving human 
suffering and spreading the gospel of Christ. “They are 
one of the Church’s strongest arguments for humani- 
tarian as well as strictly spiritual greatness. As such, 
should not the Catholic layman be fully acquainted with 
their history and the present movement toward ex- 
cellence of the highest degree? 

While Hosprrat ProGress has a direct appeal for 
members of the Catholic sisterhoods, for Catholie priests, 
nurses and professional] men, it addresses itself also to 
the laity, whose interests it serves. In aiming to raise 
the standards of Catholic hospitals, by attacking first of 


all what might be called the professional end, it does 
not forget how much it depends on the interest of those 
who are or who mary become patients, It is desirable 
that they too should have a broad, high and wnderstand- 
ing conception of what a hospital should mean. In no 
other way can they appreciate our efforts or tolerate our 
shortcomings. i 

So it is, in Hospital Progress, our first purpose 
being served, we seck also to interest the lavman, give 
him an historical background, answer his questions and 
provide him with the necessary ammunition to refule 
the charge that religion and science are irreconcilable. 


KE. E. 
FROM A LAY SUBSCRIBER. 


You asked me what | thought about Hospital 
Progress. Well here goes. I’m constantly struck by its 
growing improvement, in content, in appearance, even 
in advertising ; by the excellence of its photographs ; by 
the breadth of its field (Catholic medical missions, for 
instance) ; by its policy of having non-Catholic expert 
advice; and by the fine tone and real message of its edi- 
terial columns. Also by the popular tone of its articles. 
Ry the preponderance of mid-western names on its rolls, 
and by its lack of Canadian contributors, it might be 
said in passing. Would you like an article on this latter 
phase ? 

[We thank you for your well expressed thoughts 
about Hospital Progress and wish that others would fol- 
low your example. Constructive criticism is what we 
want, but in criticizing us, please keep in mind that we 
are still young and tender. We would like an article 
from you on Canadian contributors. Come on! 
Editor. | 


CONVENTION INFORMATION. 
planning the program of the 1921 Convention 


we have endeavored to be guided by the experiences of 


the past and, so far as is practicable, to meet the various 
opinions and suggestions which have been presented. 
Needless to say, we may not hope to satisfy the desires 
of every individual, much as we should like to be able 
to do so. Our aim has been to have the sum total of 
the four days’ proceedings interesting, instructive, and 
of such practical value as to ensure another step for- 
ward in progress. 

The time of the daily sessions and the number of 
papers have been lessened, in order, first, to avoid un- 
necessary strain on the delegates ; second, to allow ample 
time for the various conferences and the discussion of 
their transactions ; and, third, to afford sufficient oppor- 
tunity for visiting the commercial exhibits and other 
factors of interest. 

An important innovation this year is the night 
meetings for the doctors and Sisters respectively, These 
meetings will be held Wednesday and Thursday, June 
22 and 23. The doctors’ meetings will take place at 
8:00 P. M., at the St. Paul Hotel, St. Paul; the Sis- 
ters’ meetings, at 7:30 P. M., in the Auditorium of St. 
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Thomas College. The program for these meetings in- 
cludes papers and discussions, and round-table confer 
ences, 

Another plan, at present in the making, is that for 
general clinies to be held at St. Joseph’s Hospital, St. 
Paul, and St. Mary’s Hospital, Minneapolis, on the 
morning of Saturday, June 25. 

The developing arrangements for the 1921 Conven- 


tion promise to make it one of the most successful, if 
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not the most successful, in the history of the Associa 
tion. Thus far the applications by the Sisters for as 
commodations are very satisfactory. Doctors, nurses, 
members of the clergy, and others, not including Sis- 
ters, should make reservations early at the different 
hotels of St. Paul and Minneapolis. Outside the Coii- 
vention hours, the headquarters of the Se« retary-Treas 
urer of the Association will be at the St. Paul [lotel. St. 


Paul. B. FL OM. 


TENTATIVE PROGRAM 


1921 Convention of the Catholic Hospital Association of the U. S. and Canada. 
St. Thomas College, St. Paul, Minnesota. June 21, 22, 23, 24. 


Tuesday—First Day—June 21. 
Morning Session. 
9:00 A. M. Mass and Sermon. 
11:00 A. M. Opening of the Convention. 
11:00 A. M. to 12 Noon. Address of Welcome, Dr. Wim. 


Mayo, and other introductory addresses. 
Afternoon Session. 
2:00 P. M. President’s address. 
2:30 P. M. Paper—The Religious Aspect of Sisters’ 


Hospitals. 

2:45 P. M. Paper—The Ethical Phases of Sisters’ 
Hospitals. 

3:00 P. M. Paper—The Scientific Spirit of Sisters’ 
Hospitals. 


3:15 P. M. Paper—Principles in the Control and 
Management of Sisters’ Hospitals. 
:30 P. M. General Discussion of First Day’s Trans- 
actions. 
Wednesday—Second Day—June 22. 
Morning Session. 

10:00 A. M. Paper—Loeal Anesthesia. 

10:30 A’ M. Paper—The Position of the Internist in the 
Hospital, from the Standpoint of the In- 
ternist. 

10:45 A. M. Paper—The Importance of the Internist’s 
Position in the Hospital, from the Stand- 
point of the Surgeon. 

11:00 A. M. General Discussion of these Papers. 


os 


Afternoon Session. 
2:00 P. M. Report of Nursing Committee Appointed at 
1920 Convention. 
:30 P. M. General Discussion of this report. 
:45 P. M. Paper—Retreats for Nurses. 
Night Meetings. 
For Doctors. 
St. Paul Hotel, St. Paul. 
8:00 P. M. Description and Demonstration of a Typi- 
cal Staff Meeting. General Discussion. 
For Sisters. 
Auditorium of St. Thomas College. 
:30 P. M. Papers and discussions on problems of 
particular interest to the Sistérs. 
Thursday—Third Day—June 23. 
Conferences. 
10:00 A. M. to 12:00 Noon. 
2:00 P. M. to 4:00 P. M. 
The following conferences will be held: 
1. Mothers Provincial and Superior, and Superin- 
tendents. 


2. Training School and Supervisors of Nurses. 
3. Heads of Floors. 

4. Operating Room Nurses. 

5. Anesthetists. 

6. Laboratory Workers. 


7. Dietitians. 
8. Supervisors of Records. 
9. Hospital Social Service Workers. 
10. Superintendents of Dispensaries. 
11. Doctors. 
12. Nurses. 
13. Diocesan Directors. 
14. Chaplains, Retreat Masters, and Sodality Direc 
tors. 
Night Meetings. 
For Doctors. 
St. Paul Hotel, St. Paul. 
8:00 P. M. Paper—The Practical Value of the Elec- 
trocardiograph in the Routine of Hospital 
Work. 
Paper—Basal Metabolism, its Place in the 
Hospital. 
Paper—Physiotherapy in the Hospital. 
For Sisters. 
Auditorium of St. Thomas College. 
7:30 P. M. Papers and discussions on problems of 
particular interest to the Sisters. 
Friday—Fourth Day—June 24. 


Morning Session. 


10:00 to 12:00 Noon. Reports on the Transactions of the 
Thursday Conferences, and General Dis 
cussion. 

Afternoon Session. 

2:00 P. M. Reports of the Officers. 


Reports of the Various Committees. 
Election of Officers for the year 1921-1922. 
00 P. M. Convention adjourned. 
Meeting of the newly elected Executive Board imme- 
diately following the adjournment of the Convention. 


Saturday, June 235. 
Morning. 
Clinic and Demonstrations at St. Mary’s Hospital, 
Minneapolis, Minn. 





A SUGGESTION. 

The executive officers of the Catholic Hospital 
Association urge that Sisters who expect to attend 
the convention at St. Thomas College at St. Paul, 
June 21-24, make early reservations for lodging at 
the College. Inquiries should be addressed to Rev. 
M. I. J. Griffin at the College. 

It is suggested that doctors, nurses and otlier 
persons who expect to attend the meeting, make 
early reservations for hotel accommodations in St. 
Paul. 

At the time this issue of HOSPITAL PROGRESS 
goes to press all booths for commercial exhibits have 
been sold. 






































THE TRAINING OF NURSES 


Sisters, Holy Cross Hospital, Calgary, Alberta 


In contributing a few ideas for discussion on Profes- 
sional Training of Nurses, the Sisters of Holy Cross in- 
tend keeping in mind the attitude of the Caruotic Hos- 
iitAL Association of CANADA and UNtrep STATES in regard 
to this problem, and to adhere to its policy as much as 
local needs would permit. The plan of the Association 
is condensed in the following resolutions: 

“To contribute a program and a policy of Nursing 
Kdueation which will provide a large enough number of 
nurses to earry on satisfactorily the needed bedside 
nursing in hospital and homes.” 

“To provide a better and more extensive training 
than that is now obtainable for the endueative, social and 
health nurses.” 

That applies to our province, and is the aim and want 
of everyone here concerned. In order to carry on the 
above resolutions, the CaTHoLIC HospiTaL ASSOCIATION has 
organized State and Provincial conferences to investigate 
the problems peculiar to each State or Province. National 
directors are leading the way and see that sectional gath- 
erings work efficiently on the same basis according to 
their own needs and means. The Hospital Sisters of 
Alberta are expecting, within the near future, to receive 
information that will start the movement in that direction 
among them. Their first endeavor will be then to study 
the conditions that prevail in the Province, to make use 
of the facilities offered and to overcome the obstacles that 
would prevent the successful result of their efforts. Re- 
port of their work will be submitted to the consideration 
of their national officers for approval and support. Until 
that. date the Sisters do not feel prepared, either col- 
lectively or individually, to adhere to all new policies pro 
posed by other associations and consequently cannot ex- 
press any definite or final opinion on the subject. 

It must not be concluded, however, on account of this 
present undefined attitude, that the Sisters’ Hospitals in 
Alberta are not ready and willing to cooperate in every 
possible way with the Hospital Association of the 
Province and to assist the Health Department in its pro- 
gressive scheme for rural health improvements. The 
CatHouic Hosprra Association has worked hand in hand 
with the American Hospital Association to the great ad- 
vantage of both and we hope the same friendly spirit may 
characterize our collaboration in Alberta. 

Before entering upon the paper proper, the Sisters 
of the Holy Cross wish to record their appreciation of 
the privilege of introducing so important a subject and 
placing their views before the members of this Asso- 
ciation. 

Suggestions on Professional Training of Nurses. 

In all well-organized training schools, nurses should 
be admitted in groups at definite stated periods. As soon 
as possible, they should be given an inside view of what 
is expected of them during the whole course as regard 
to their studies. This should be made attractive and in- 
teresting. Standard'zed teaching methods of practical 


NOTE—This paper is part of a Symposium on “Training of 
Nurses” prepared by the Sisters Holy Cross Hospital, Calgary, 
Alberta, and read at the last annual convention of the Alberta 
Hospital and the Alberta Registered Nurses’ Associations held in 
Calgary October, 1920. 
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and theoretical work combined altogether, with a uniform 
curriculum for the Province including the nomenclature 
of textbooks should be made compulsory. Theoretical 
teaching should be correlated with practical work whenever 
feasible. Training schools should be provided with the 
latest and most complete laboratory facilities, and at all 
times be under the direct supervision of competent lec- 
turers and instructors. During the probation period the 
entrants should be dispensed with in the actual care of the 
sick, if we except a few hours every day when they would 
be taken to the wards by the instructors to be gradually 
initiated to the practical work pertaining to their chosen 
career. This being the practical test as to their fitness for 
admission in the training school as pupil nurses. 

Theoretical lectures on purely scientific subjects could 
be given by experts, keeping in sight the future needs of 
the candidates and teaching them from that standpoint. 
Repetitions and classes on same subjects could be con- 
ducted by the training-school instructors. These lectures, 
given the first half of the first year, could be sum- 
marized thus: 

1. Anatomy and Physiology 
by charts, drawings, and autopsies. 

2. Hygiene and Bacteriology—With free use of 
microscope and slides, charts and reference to rules en- 
forced by the Public Health Department. 

3. Elementary Materia Medica and Chemistry—Ex 
periments in both laboratories, exhibit of crude drugs and 
samples of pure chemicals, comparative weights and 
measures, preparation of solutions, ete. 

4. Review of English Grammar and Mathematics 
Based on the scientific use of same in nursing should be 
compulsory for candidates coming from rural districts 
where schools are not graded, and the privilege should be 
granted by the University Board, upon request from the 
school faculty, to such persons to be accepted as pupil 
nurses if otherwise qualified, to pursue their course of 
training; provided these nurses attain the minimum re- 
quirements set for before graduat‘on. 

For the second half of the first year the 
should be taken advantage of the'r enthusiasm and desire 
to learn. Thus theory on practical nursing, medicine, 
nursing methods, nursing ethics and part of dietetics could 
all be included in the program and taught with advantage. 


Lectures supplemented 


freshmen 


During the second year the pupil nurse is in a posi- 
tion to materially help, so less time is devoted to theo- 
retical studies which might include: Remaining part of 
dietetics, surgery and orthopedics, materia medica and 
therapeutics, gynecology and obstetrics, urinalysis and 
laboratory technique. 

The third-year nurse is now prepared to carry on cer 
tain responsibilities, so here again we note a decrease in 
the theoretical studies: Children’s diseases, eye, ear, nose 
and throat, nervous and mental 
the skin. 

The last part of the training is spent in general re 
view of the whole course, and lectures on selected subjects 
related to social or institutional work. The practical work 
could be divided thus: 

Elementary nursing, 3 months. 


diseases, diseases of 
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Surgical nursing, § months. Day duty 6; night duty 2. 

Medical nursing, 8 months. Day duty 6; night duty 2. 

Obstetrical nursing, 5 months. Day duty 3; night 
duty 2 

Care of children, 2 months. Day duty 1; night duty 1. 

Diet laboratory, 1 month. 

Operating room, 4 months. 

During the remaining time, excluding vacations, the 
nurse might be called on special duty or might assist the 
head nurses and take part of their responsibilities. 

The yearly final examination, conducted according to 
the university regulations, would entitle the graduating 
nurse to provincial registration at the end of the regular 
course. 

ANOCI ASSOCIATION. 
Bernardine Striegel, Pupil Nurse, Creighton Memorial, 
St. Joseph’s Hospital, Omaha, Neb. 

For centuries it has been generally recognized that 
extreme fright, muscular exertion and shock, all produce 
the same physical phenomena, but it has not been until 
recently that any attempt has been made to analyze the 
relation of these conditions or measures used to prevent 
or partially alleviate these effects. 

As a result of numerous experiments on human 
beings and animals Dr. George Crile of Cleveland, Ohio, 
has thrown a wholly new light upon this subject. He has 
definitely proven his theories and in consequence advo- 
cated the technic of anoci association. 

We all know that the character of an emotion pro- 
duced is determined by memory. Therefore, when we re- 
ceive a new impression the resulting action or emotion 
will depend upon the experience which memory has 
aroused and associated with this new impression. These 
experiences or associations are of two kinds; i. e. those 
that suggest beneficial results, bene associations and those 
that suggest harmful results or noci associations. It is 
on this theory that Dr. Crile has based the principles of 
anoci associations, the aim of which is to reduce to a 
minimum or completely do away with the harmful effects 
or noci associations. 

Both before and after entering a hospital the patient 
comes in contact with ignorant and prejudiced people 
who are a source of noci-associations. Proper hospital 
discipline, conduct of nurses, manner of receiving and 
trcating the patient may do much to avert these false and 
harmful beliefs. The one impression that the new pa- 
tient must receive is that every member of the hospital 
organization is personally interested in his case and 
everything will be done to convenience and help him. 

Few, if any people are able to encounter an opera- 
tion, major or minor, without more or less emotional 
strain. Even though this fear is not outwardly mani- 
fested a certain degree of mental conflict is present, which 
of itself has the same effect as muscular exertion or 
shock. Therefore, every surgeon and nurse should re- 
move every possible harmful effect of emotion and 
trauma. 

This period may be divided into four parts: 

(1) From the first consultation with the doctor to 
the time of entrance to the hospital. 

(2) From the entrance to the hospital to the be- 
ginning of the anesthetic. 

(3) The anesthetic, the operation and recovery from 
the anesthetic. 

(4) The convalesence. 

The four critical periods when the mind of the pa- 
tient may be particularly susceptible to harmful sugges- 
tions: 

(1) The first contact with the surgeon. 

(2) The first entrance to the hospital. 

(3) The time immediately before the operation 
when the patient at last comes face to face with the 
dreaded ordeal. 

(4) The time when consciousness returns on re- 
covery from the anesthetic. 

As Dr. Crile says: “It is only experience and a 
sympathetic understanding of the sensibilities of diagnosis 


and recommendation of operation, to reduce to a mini- 
mum the first personal contact. The preoperative stay 
in the hospital can be made least harmful by the highest 
degree of efficiency on the part of the nursing and resi 
dent staff of the hospital, and by considerate attention 
to the details on the part of the operating surgeons. “As 
to the fourth period, “inconsiderate nursing, rough dress- 
ings, and tactless contact in the hospital during con- 
valesence,” are to be avoided. 

As for the operation itself—a wide field is open 
to the surgeon and his assistants in the practice of this 
technic. The preliminary injunction of morphine and 
atropine plays an important part for experience has 
taught that the patient is more calm and less intense dur- 
ing the administration of the anesthetic and there is less 
surgical shock. The anesthetist may help materially by 
assuring the patient that he is doing nicely and nothing 
will be done until he is unconscious or, if possible the 
patient’s mind should be diverted from himself and the 
coming ordeal. The patient should be handled carefully 
and placed in the proper position with the least possible 
strain. The greatest gentleness in manipulating the 
tissues is also very important in carrying out this technie. 

As soon as the patient shows any signs of recovery 
he must be assured that everything is over and he is al- 
right for although hearing is the last sense to leave it 
is the first to return. The assurance of this first state- 
ment becomes subconsciously fixed in the patient’s mind 
and when he awakens he seems to feel and know that all 
is over and consequently much dread and questioning 
may be avoided. 

The mastery of this technic may be acquired only 
by constant practice and for the nurse as well as the 
doctor it should become a fixed habit or socalled second 
nature. 

A TRAINING SCHOOL SYLLABUS. 

St. Joseph’s Hospital, at Parkersburg, W. Va., has 
adopted a syllabus for the training school which com- 
prises the subjects best adapted to the needs of the 
modern nurse. The allotted time for each class is so ar- 
ranged that the complete number of periods is covered 
very beneficially at the close of the semesters. 

A spacious hall, equipped with everything essential 
‘nd up-to-date, is at the disposal of the lecturers so that 
the series of lectures can be successfully pursued. 

Great are the requirements of the present day when 
the nurse enters the professional world as a graduate. 
Hence preparedness is ever the slogan of the school and 
to enable the nurse to substantiate the means by the end, 
she is given a careful training such that the eall of the 
physician, regardless of the virulence of the disease, can 
be answered without fear of failure by an R. N. from the 
training school. With the true characteristics of the 
self-sacrificing nurse, charge is assumed of the patient— 
more for the eternal reward than for the transitory re- 
compense. 

With the betterment of the school in view the best 
lecturers are chosen from among the staff members with 
the Sister Superior of nurses to lecture on the following 
subjects : 

T. L. Harris M. D— 

ESE ORE ELC EET TTT OTe T 15 periods 
H. E. Gaynor, M. D.— 

PUES gc htd. oud ein ekssseers eiaecencceoee ORNS 
L. O. Rose, M. D.— 

EEA SEO ROTEL 
M. D. Fisher, M. D.— 

Eye, ear, nose and throat..............: 
W. H. Howell, M. D.— 

Anatomy and physiology ........+.see+6- 


C. L. Boyers, M. D.— 


...+.6 periods 
_ periods 


.40 periods 


Obstetrics and gnecology ............+45: 40 periods 
Sister M. Euphrasia, R. N.— 

TOE SUE acs arnnscdeseeeunaeewal 40: periods 

Hygiene and dietetics .........cccecceees 30 periods 

Anatomy and obstetrics ............0es0:: 30 periods 
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MEMBERS OF THE NURSES’ SODALITY, 


A NURSES’ SODALITY. 

Through the assistance of Rev. Wm. Agnew, S. J., 
of St. Louis, a sodality for nurses has been organized at 
St. Joseph’s School of Nursing, Memphis, Tenn. A 
diploma has been received from Rome granting the mem- 
bers the privilege of a great wealth of indulgences and 
also to bear the title “Our Lady of the Visitation” So- 
dality, which is considered most appropriate since the 
Blessed Virgin was the first visiting nurse, making the 
long, tiresome journey to care for her cousin, St. Eliza- 
beth. Under this title, she becomes a special patron for 
nurses. 





ST. JOSEPH’S HOSPITAL, MEMPHIS, TENN. 


The society has 22 members and the meeting is held 
the first Sunday of each month. During Holy Mass the 
officers lead in prayers and sing. The meeting is pre- 
sided over by the Rev. Father Vitalis, O. F. M. After 
the reading of the minutes and the discussion of busi- 
ness, a short, instructive talk is given by Rev. Vitalis. 

The school and sodality library has been combined, 
so that all students may feel at liberty to select any book. 
The library has over three hundred volumes. 

A large campus has been laid out with tennis, volley, 
basketball courts, and croquet, so that the students have 
every inducement to take some form of recreation during 
their free time. 




















MAIN BUILDING, ST. JOSEPH’S HOSPITAL, MEMPHIS, TENN. 
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MEMBERS OF THE HOSPITAL TRAINING SCHOOL CLASSES AT ST. JOSEPH’S HOSPITAL, MEMPHIS, TLNN 


TRAINING SCHOOLS FOR NURSES. 
(Continued from the list published in May issue of 
Hospital Progress.) 

1889. 

The Buffalo Hospital of the Sisters of Charity, 
Buffalo, N. Y. 
St. Mary’s General Hospital, Brooklyn, N. Y. 
1892. 
St. Mary’s Hospital, Rochester, N. Y. 


Saint Vinecent’s Hospital of the City of New York, 


New York, N. Y. 
St. Vincent’s Hospital, Portland, Ore. 


1894. 

St. John’s Hospital, Lowell, Mass. 
1895. 

St. Joseph’s Hospital, Paterson, N. J. 
1896. 


St. Joseph’s Hospital, Yonkers, N. Y. 
St. Vineent’s Hospital, Toledo, O. 
1898. 
St. Joseph’s Hospital, Syracuse, N. a 
St. Vinecent’s Charity Hospital, Cleveland, O. 
Mercy Hospital, Wilkes-Barre, Pa. 
1900. 
St. John’s Hospital, Fargo, N. Dak. 


St. Ann’s Infant Asylum and Maternity Hospital, 


Cleveland, O. 
1901. 
St. Mary’s Hospital, Passaic, N. J. 
1902. 


St. Joseph’s Hospital and Sanatorium, Albuquerque, 


New Mexico. 


Emergency Hospital of the Sisters of Charity, 


Buffalo, N. Y. 
1903. 
Hawkes Hospital of Mt. Carmel, Columbus, O. 
1904. 
St. El'zabeth’s Hospital, Elizabeth, N. J. 
Our Lady of Victory Sanitarium, Kingston, N. Y. 
St. Elizabeth’s Hospital, Utica, N. Y. 


St. Vineent’s Hosp'tal, Bourough of Richmond, New 
} f 


Youk, N. ¥. 
1905. 
St. John’s Hospital Training School, St. Louis, Mo. 
St. Francis Hospital, Trenton, N. J. 
Good Samaritan Hospital, Zanesville, O. 


1906. 
Mary Immaculate Hospital, Jamaica, N. Y. 
Merey Hospital, Charlotte, N. C. 
1907. 
St. Peter’s General Hospital, New Brunswick, N. J. 
Mount St. Mary’s Hospital, Niagara Falls, N. Y. 
St. Michael’s Hospital, Grand Forks, N. Dak. 
Seton Hospital, Cincinnati, 0. 
1908. 
St. Joseph’s Hospital, Elmira, N. Y. 
1909. 
St. Francis Hospital, Topeka, Kan. 
St. Catharine’s Hospital, Brooklyn, N. Y. 
St. Anthony’s Hospital, Oklahoma City, Okla. 
1910. 
Hospital of the Holy Family, Brooklyn, N. Y. 
Merey Hospital, Devils Lake, N. Dak. 
1911. 
The Allegany Hospital, Cumberland, Md. 
St. Joseph’s Hospital, Minot, N. Dak. 
Saint Elizabeth’s Hospital, Youngstown, O. 
1912. 
Trinity Hospital, Jamestown, N. Dak. 
1914. 
St. Elizabeth’s Hospital Training School, Chicago, Il! 
St. Joseph’s Hospital School of Nursing, Far 


Rockaway, New York City, N. Y. 


1915. 
Misericordia Hospital, New York City, N. Y. 
St. Alexius Hospital, Bismarck, N. Dak. 


1916. 

St. John’s Hospital, Cleveland, O 
1917. 

St. Jerome’s Hospital, Batavia, N. Y 
1918 

Mercy Hospital, Toledo, O. 
1919. 


Merey Hospital of Auburn, Auburn, N. Y 
St. Rita’s Hospital, Lima, Ohio 

1920, 
St. Ansgar’s Hospital, Moorhead, M‘nn. 
St. Vineent’s Sanatorium, Sant Fe, N. Mex 
St. Mary’s Hospital, Amsterdam, N. Y 
Sacred Heart Hospital, Medford, Ore 
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1920 
St. Elizabeth’s Mercy Hospital, Hutchinson, Kan. 
The Queen’s Hospital, Portland, Maine. 
St. Lawrence Hospital, Lansing, Mich. 
St. Francis Hospital, Grand Island, Neb. 
St. Joseph’s Hospital, Alliance, Neb. 
St. Joseph’s Hospital, Boonville, Mo. (for practical nurses). 


1921 
St. Joseph’s Hospital, Bloomington, Ill. (To open April 
Ist, 1921). 
Post-Graduate Courses for Nurses. 

St. John’s Hospital, Springfield, Ill.: Obstetrics; 
Children’s Nursing; Surgical; Medical; Dietetics. 

Creighton Memorial St. Joseph’s Hospital, Omaha, 
Neb.: Surgery Anesthetics; X-ray; Laboratory and Ob- 
stetrics. 

St. Ann’s Infant Asylum and Maternity Hospital, 
Cleveland, Ohio: Obstetrical. 

St. Francis Hospital, Pittsburgh, Penna.: Post-grad- 
uate General Hospital; Post-graduate Nervous Depart- 
ment. 

Misericordia Hospital, Winnipeg, Manitoba, Canada: 
For Obstetrics only. 

Misericordia Hospital, 531 E. 86th St., New York City, 
N. Y.: Within a few months will have a Post-graduate 
Course in Obstetrics. 

(To be Continued.) 
Post-Graduate Courses for Nurses. 

St. Elizabeth’s Hospital Training School, Chicago, Ill.— 
Medical, Surgical, Obstetrical, Anaesthesia, and 
X-Ray. 

St. Ann’s Infant Asylum and Maternity Hospital, Cleve- 
land, O.— 

Obstetrical. 


Wiser patients called them nurses, 
While others only called them maids. 
But the poor progs’ plundering onward, 
Cast forth smiles and made no raids; 
As they thought of their appearance, 
Bibless, capless, and dresses of plain blue, 
Well they knew that in the future, 
They would be like nurses, too. 


Thanks, thanks to thee, oh worthy seniors, 
For the lessons you have taught, 
As the mighty years pass onward, 
May your kindness be ne’er forgot. 
And the harshness which was rendered, 
By a few among the lot, 
God grant, be buried in the furrows, 
In the depths of each pierced heart. 


Now as their trembling hands reach forward, 
For their prayer books and their beads, 
Quickly come the thoughts upon them, 
Of the Sisters mild and sweet. 
How they always smiled upon them 
Talked to them and made them feel, 
As if they were among the angels, 
In the land of love and zeal. 


But foremost in the clouds around them, 
Stood a vision fair and kind, 

Clad in nurse’s snow white garments, 
Virgin face and ways refined. 

She who watched their footsteps daily, 
Watched their progress and decline, 

As they climbed the rugged hillside; 





Training School for Male and Female. 


St. Elizabeth’s Hospital Training School, Chicago, III. 


(To be continued in July.) 


“THE DONNING OF THE CAP.” 
By M. M. Paska, R. N., Graduate of 1920, 
St. Alexius Hospital, Bismarck, N. Dak. 
The rising bell had just ceased ringing, 
On that bright November morn, 
And the nurses in their chambers, 
Heard the echoes with a scorn. 
Rose to make their hurried toilet, 
And to climb the winding stairs, 
In the dimness of the morning, 
To the early Sunday prayers. 


Some there were who rose more quickly 
Some who rose with shrieks and laughs, 
As the day was now upon them; 
For the “Donning of the Caps.” 
Oh what joy! and such commotion, 
All was gladness and rejoice, 
As the new and eager nurses, 
Clambered on their uniforms. 


But as they dressed, thoughts came to them; 
Thoughts of future, thoughts of past, 
Of the work that lay before them, 
Of the days that had elapsed. 
How they left their homes and loved ones, 
Just to do their bit in life, 
Care and cheer the sick and lonely, 
And abide our Lord’s loved strife. 


How the dwelling had enthused them; 
With its rooms so white and clean; 
With its white beds made up neatly, 
And patients’ faces pale and serene. 
And the Doctors treading around them, 
With their stern, yet gentle looks, 
Made them think of wondrous stories; 
And man victories, told in books. 


How they glanced around at nurses; 
At their aprons, bibs and caps. 
How they grasped their given orders, 
Set forth to work without relax. 
And their seniors showed them methods, 
What to do and what to say, 
Work with firmness, ease and swiftness, 
Show respect and to obey. 


Trying to make their work sublime. 


First her greetings came in letters, 
Which to their dear homes were sent, 
Then with smiles and grasp so firm; 
As with helping hand she lent: 
“Come! let’s get together, nurses, 
As our daily work we do, 
Let’s give thanks to God Almighty 
And to our school be true.” 


TRAINING SCHOOL NOTES. 

Hospital Nurses Alumni. An interesting meeting of 
St. Mary’s Hospital Nurses’ Alumni Association, at Min- 
neapolis, was held on April 19th, in the sun-room of the 
hospital. Officers elected for the year were: President, 
Elizabeth McBride; Vice-President, Mathilda Blank; Re- 
cording Secretary, Grace Crahan; Corresponding Secre- 
tary, Lenore Nelson; Treasurer, Marie Carlson. 

The Senior Class of the Training School has greatly 
enjoyed a series of lectures on Public Health, which Miss 
Muckley has been conducting since the first of the year. 
Miss Muckley who has been assistant director of public 
health for Minnesota, has recently become state director of 
health for Montana. 

To Erect Nurses’ Home. St. Paul’s Sanitarium, at 
Dallas, Tex., will erect a nurses’ home. The building will 
be four stories high, of fireproof construction, and will 
provide space for class and cloak rooms, reception rooms, 
library and auditorium. The building will cost $200,000. 
Mr. J. Edward Overbeck, Dallas, is the architect. 

Training School Has Commencement Exercises. The 
training school of St. Joseph’s Hospital, Milwaukee, Wis., 
held its annual commencement exercises on Tuesday, May 
24th, at St. Francis Parish Hall, on Fourth Street. The 
class consisted of twelve young ladies who had completed 
the prescribed course of training at the hospital. 

Issue Training School Paper. The Nurses’ Training 
School of St. Vincent’s Hospital, New York City, has issued 
a paper under the title of St. Vincent’s Leaves. The paper 
which is issued monthly, is devoted to the interests of 
those wearing the nursing emblem or aiming for it. Each 
issue contains one long article and several news items 
about nurses in the hospital and those in the field. 











The Holy Family Hospital at Prince Albert, 
Saskatchewan, Canada 


Rev. W. Bruck, O. M. I. 


The need of a good hospital had long been felt in 
this northern city. The Sisters of Charity of the Im- 
maculate Conception since 1906 in charge of the 
Orphanage in Prince Albert, had been approached several! 
times about the building of a hospital. So far, the Com 
munity had not taken over hospital work and therefore 
the undertaking seemed rather dangerous, especially at 
such a distance from the Mother House. However in the 
winter of 1909, the foundation of the work was settled in 
the affirmative and in spring of 1910 the work was to 
begin. 

The plans for the hospital structure were to be pre- 
pared and adapted to the amount of money allotted for 
the undertaking, namely $10,000. The plans which were 
prepared and submitted to the Mother General and ap- 
proved, provided for a building 60 feet by 40 feet and 
three stories high. However, when the bids were asked, 
they amounted to more than twice the money at the dis- 
posal of the hospital authorities. The plan was altered, 
reduced and finally the work went ahead without asking 
for any more bids, trusting in the Providence of God, but 
at the same time without any idea where we were going 
to land. 

The day had come to start the work. The contractor 
was on the ground, but suddenly he unhitched his team 
and drove away. When asked what he intended to do, he 
simply said: “I forgot that today is Friday, I never dare 
begin a job on Friday.” When the lumber had _ been 
hauled to the site for the building another troubie arose. 
As the railroad track was only about one hundred yards 
away from the site, it was necessary to be ever on the 
lookout for fire. Night and day the lumber was watched 
and several times it was necessary to call for the assist- 
ance of the fire brigade to save the building material. It 
seemed as though not a stone had been left unturned to 
prevent the undertaking from going ahead. The work 
went on against all kinds of adverse conditions. For in- 
stance, the concrete floor in the basement had to be re- 
laid three times. When the work had been done, it was 
found that boys and dogs would break into the building 
over night and play havoe with the soft cement. 

At last the building was well nigh completed when 
news was received that the Sisters were on the way to the 
hospital. They wanted to superintend personally the 
furnishing of the building. The Sisters carefully in- 
spected everything, from basement to roof, and their con- 
sternation was more than can be described. Everything 
seemed to be in the wrong place, and altogether unfit for 
hospital purposes—and it was. When at last they had 
finished their inspection, and asked. with a sad _ heart, 
where they were supposed to sleep, then only did it dawn 
on the committee that the Sisters needed a place to rest 
at night. Actually no accommodation had been made for 
the Sisters’ sleeping apartments. To remedy the matter 
so far as possible, two small dormer windows were set in 
the roof and a small place arranged for the bedroom. The 
only place where one could stand upright was in the 
center of the room. Folding beds were used, which could 
be shoved into a corner during the day and spread out at 
night. 

Still the Sisters did not lose courage; they saw the 
mistakes and with a resolute heart, went to work, tearing 
down partitions, putting up new ones, enlarging some 
rooms, reducing others. Out of such a conglomeration 
of blunders and mistakes, the Sisters have evolved a 
structure which is as near as possible to a first-class up- 
to-date hospital. An X-ray machine, of the Victor Snook 
type, has been installed, with complete equipment. for 
diagnostic and therapeutic work, and a small laboratory 
has been fitted up. The institution is today well 
patronized and has a flourishing school for nurses. The 
bed capacity which is 69, can be stretched to 75 during 


the summer when the weather permits the use of the 
sun baleonies. 

In 1917 a nurses’ home was erected to accommodate 
the increased number of nurses. 

The hospital has been instrum« ntal in doing good on 
a large and ever increasing scale. Not only has it se- 
cured physical health and comfort to thousands of pa- 
tients, but it has been the providential means of leading 
many a wayward soul back to the road of Heaven. May 
it long continue its noble mission, extend its sphere of 
activity and ever remain for the lonely pioneers of this 
northern country a star of hope, a source of comfort in 
sickness and disease. To those noble souls who devote 
their life to the care of the sick in the hospital at Prince 
Albert, I may apply these words of scripture: “Your re- 
ward will be exceeding great.” 


SISTER BRENDAN, BELOVED SUPERIOR OF MT. 
CARMEL HOSPITAL, COLUMBUS, OHIO, 
CALLED TO HER REWARD. 


Monday, April 18, Sister Brendan, Superior of Mt. 
Carmel Hospital, Columbus, Ohio, died at Salt Lake City, 
Utah, and was laid to rest at St. Mary’s, Notre Dame, 
Ind., the following Friday. Requiem services were held 
at Holy Cross Hospital, Salt Lake City, Utah, where a 
solemn Pontifical Mass was celebrated and an earnest and 
impressive sermon preached by Bishop Glass. On the day 
of burial two other requiem services were held, one at 
Mt. Carmel, the scene and center of Sister Brendan’s 
long and efficient labors; the other at St. Mary’s, Notre 
Dame, Ind. At Mt. Carmel the solemn high Mass of 
Requiem was celebrated by Rev. F. L. Kelly, O. P., assisted 
by Rev. P. P. Heasley, O. P., and Rev. T. L. Weiland, O. P. 
The Right Rev. Bishop Hartely together with several 
members of the clergy, was present in the sanctuary. 
The funeral Mass at Notre Dame was celebrated by Rev. 
P. J. O’Connell of Cleveland, a cousin of the deceased, 
assisted by Rev. Joseph Gallagher, C. S. C., Rev. T. J. 
Riley and Rev. W. R. Connor, C. S. C. In the sanctuary 
there were present many members of the clergy. Mt. 
Carmel Hospital was represented by Dr. Charles Hamil- 
ton, Dr. Wells Teachnor, Dr. Robert L. Barnes, and Dr. 
F. J. Sullivan. The church was filled with relatives, 
Sisters, and friends from various sections. 

Sister Brendan was born in County Kerry, Ireland, in 
1862, the eldest of nine children. She received the habit 
in 1887 and was professed in 1892. In 1889 Sister Brendan 
was sent to Mt. Carmel, and succeeded Sister Sophia as 
superior in 1901. For twenty full laborious years her hand 
was at the helm at Mt. Carmel, and the present splendid 
unit of buildings stands as testimony of her work. Sister 
Brendan’s last great work was the training school. 

The long eulogies of the press, containing the kind 
and appreciative words of many from various classes, tell 
of the high esteem in which Sister Brendan was held. And 
among the words that were written none were more im- 
pressive than these: “Sister Brendan was a friend of 
humanity.” The following Resolutions of Regret were 
passed by the staff of Mt. Carmel Hospital: 

“Whereas, Our Divine Master has removed from our 
midst a beloved Superior and faithful friend, Sister Bren- 
dan, therefore be it 

“Resolved, That we, the members of the staff of Mt. 
Carmel Hospital, wish to pay tribute and record our per- 
sonal sorrow and regret over her death and the cutting 
short so prematurely of such a noble and useful career. 
Her whole life, every act and deed of charity and love, 
unselfish devotion to the sick and poor, were symbolic of 
the beautiful faith and humility she possessed. 

“That we spread on the minutes the expression of our 
sorrow and deep appreciation of our friend and beloved 
Superior. 

“That we ever strive to carry out the plans of organi- 
zation and the ambitions to which she aspired.” 

CHAS. S. HAMILTON, 
Chief of Staff. 
CHAS. J. SHEPPARD, Sec’y. 
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MEDICAL SERVICE. 
To the Editor: 

Of all the Catholic hospitals, is there not one which 
has a medical department? I am interested in medical 
patients, and after having carefully read every number of 
Hospital Progress, I wondered why there had never been 
an article on medical service. Our hospital has a bed 
capacity of three hundred and fifty. We have four operat- 
ing rooms in excellent working order, and emergency room 
with x-ray and fluoroscope. We have a fine laboratory, 
an x-ray department and a resident pathologist. We have 
one of the best equipped hydrotherapeutic departments, 
and a maternity ward of about forty beds. We have a 
number of surgical floors, but we also have medical depart- 
ments. 

Almost every number of Hospital Progress contains 
something relating to surgery, operating room technique 
and efficiency, but I think it is about time that we discuss 
our medical departments. They have been kept in the 
background far too long. Of course, I do not think that 
the field of medical activity needed improvement as badly 
as did surgery, but it seems to me that our surgical de- 
partments have improved wonderfully in the last few 
years. Most brilliant surgery is performed today, and the 
after care in this direction is rapidly effecting the realiza- 
tion of our hopes. 

But besides good surgical nursing, the modern general 
hospital should give to its patients the most efficient medi- 
cal service and nursing care. The most direct means of 
making an accurate diagnosis is the x-ray and laboratory, 
which should always be at service, whether the patient be 
rich or poor. However, in many cases it is up to the nurse 
in charge to aid the physician in making an undelayed and 
accurate diagnosis, by detailed record-keeping, bedside 
observations, etc. It seems the work in the medical de- 
partment is so much more difficult and trying than in any 
other line of hospital work, and in my opinion, it would be 
well for all those writing for Hospital Progress to pay a 
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little attention to these departments and medical work in 
general. 

I believe it would be very helpful for all those render- 
ing service in this line of work, if the Sisters in charge 
of medical floors, experienced in medical nursing, would 
offer some suggestions or write an article in this direc- 
tion. It would help many nurses to become better mana- 
gers, to be more obliging, cheerful and courteous to all, 
especially to patients with trying dispositions (so often 
found among medical patients), while at the same time 
she neglects nothing in her laborious duties, not to speak 
of the many doctors who are to be pleased with the care 
bestowed upon their respective patients. Any article writ- 
ten on the subject here mentioned would, I am sure, please 
many readers of the Magazine. 

SISTER MARY ALVERNA, O. S. F. 
St. Francis Hospital, Peoria, Ill., March, 1921. 


A PLEA WHICH THE THOUGHTFUL WILL HEED. 
Work and Sacrifices of Great Souls. 

The office of Hospital Progress is in receipt of the fol- 
lowing letter from the Mother Superior of the Franciscan 
Convent at Nsambya Mission at Kampala P. O. in Uganda, 
B. E. Africa. 


Dear Doctor McGrath: 

There was a sigh of relief when the very kind reply 
from you and the interlined sympathy from Reverend 
Father Moulinier which we read between, was received 
here. By the following week, your paper was delivered. 

Hospital Progress is most interesting and I pored over 
the contents with joy and with regret. Everything in it 
tells of progress and our contrasting tale will tell of only 
the foundation of the most primitive work in the heart of 
Africa. 

We are entering our nineteenth year in Uganda. 
There was a good hospital, manned by Cambridge doctors 
and trained women to aid the doctors, in the Christian Mis- 
sionary Society’s work crowning a hill less than three 
miles from where we settled in the high grass. 


Re PWT 
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NURSES’ HOME AT ST. VINCENT’S HOSPITAL, TOLEDO, OHIO. 








TRAINING SCHOOL SECTION 


We received a gift of $25.00 and began to make adobe 
bricks, extra Acts of Faith and Hope, and in a year had a 
sunny little hospital of our own, and the interest of the 
one Government doctor—who admired our “pluck.” All 
this was done to save our people, and I assure you and 
Father Moulinier it has proved a veritable “Gate” to 
heaven for many. I am now too old for the actual work, 
and it has passed to Mother Mary Kevin who is a devoted 
worker. During the war our hospital buildings were used 
for the native wounded and sick who fought in Dar-es- 
Salaam. Mother Kevin was made “M. B. E.” in recogni- 
tion of her services. 

Last year she was in Dublin and through Reverend 
Father Findlay, S. J., met a young woman who longed to 
serve in some foreign mission. She was being sought for 
by those interested in China and Madras. After a few 
meetings with Mother Kevin she decided to come for three 
years to Nsambya Mission, giving her services gratis, 
though we shall have to provide passage money and 
“keep.” Miss Connolly is an “M. D.” and since meeting 
Mother Kevin Jhas taken an additional course in maternity 
work and in tropical diseases. 

We are using money given us for badly-needed repairs 
on our bungalow convent, to build a new dwelling (of sun- 
dried bricks) where Doctor Connolly may reside; and at- 
tached to it are two classrooms where Doctor Connolly 
will have a class of native young women. These will be 
taught maternity work. 

Thus, dear Doctor McGrath, you will see what an ad- 
vantage to our mission work Doctor Connolly will be; and 
when I read Hospital Progress and saw all that ought to 
be, and is not, well, I just made extra Acts of Faith and 
Hope, for we have made the best fight we can, and now 
admit our inability to progress. Do, like a saint implored, 
present our immediate need of such suitable charts, etc., 
as are absolutely necessary in the training in maternity 
work. The dear natives will give sufficient and more sub- 
jects for practical work. But we want charts and a 
manikin and the other up-to-date requisites. 

Our Protestant friends are set up and getting con- 
tinual help from the Dons in Cambridge. Those -behind 
Hospital Progress will surely help us. We are living in 
a primitive land and we have to face and to discuss what 
these simple savages tell us, in the language and manners 
those in the earliest history of mankind were wont to 
follow. 

As for the civilization of Kampala—probably the most 
progressive township within thousands of miles in Uganda 
—there are probably about six hundred inhabitants. Euro- 
peans, all sorts: Goanese, Indians, Seychellese and other 
odds and ends of mankind. There is no system of sanita- 
tion, no water supply (other than the wells and streams 
afford, if one goes to them). 

In the Mengo Hospital, I have mentioned, they have a 
plant for electric lighting and I believe two other such 
electric plants have been set up—one by the proprietors 
of an hotel here, and another by an American firm: Childs, 
Joseph & Co. By the way, they have their headquarters 
at 60 Wall St., New York City. Mr. Riley is their Kam- 
pala agent at present and as they have direct communica- 
tion with Kampala (and have their own cargo ships) I 
am sure they will take over anything you may get for us, 
to set up an operating room (for which we have nothing 
but walls) and for the training school—maternity work. 
I am asking Mr. Riley to send the firm a letter about it. 
I think they know me by name and Mother Kevin also, as 
some film pictures were taken here last April. 

I am awaiting the arrival of a parcel post package 
from England with some Kodak films and shall send you 
some prints of our buildings as soon as possible. I know 
that you and Father Moulinier will have at heart the 
progress of this mustard-seed of hospital work in the 
African wilds. We fourteen Franciscan Sisters are the 
only white women working for natives in this Upper Nile 
Vicariate. The Upper Nile Vicariate comprises over forty 
thousand square miles. We are in three, only, of the 25 
mission stations, but this of Nsambya is the first and 
largest, and we want to make it the training school for the 
other mission stations. Sisters are needed in the other 22 
missions where the Fathers have to help the sick in body 
as well as the sick in soul. I know you will give this call 
a place in your heart. 

Yours very sincerely in Christ, 
MOTHER MARY PAUL, O. S. F. 
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NURSES, ST. JOSEPH’S HOSPITAL, MARSHFIELD, WIS. 


A LETTER. 
To the Editor: 

Our State Board of Health wants to be very strict in 
making the hospitals meet its requirements for the regis- 
tration of nurses. Still, any nurse that graduates from 
any school may call herself a graduate nurse and demands 
the same salary as if she were a registered nurse. And 
she gets it. In this vicinity there are many practical 
nurses who receive $25 per week, while the graduate and 
the registered nurses get $35 per week. In our opinion 
something should be done in the direction of controlling 
by law, the salary for the practical, the graduate and the 
registered nurses respectively. At least the state board 
which seems to be the administrator of the law for regis- 
tration, could make some binding rules. 

Why does not the Catholic Hospital Association try 
to do something to improve the salary situation? It is 
keeping young women from entering training. They say 
with some reason, that there is no demand for registered 
nurses and they point to the fact that they can become 
practical nurses without spending three years in training. 
We should like to see this problem taken up in HOSPITAL 
PROGRESS. 

It would be very desirable also, to have some authori- 
tative way of designating the practical, the graduate and 
the registered nurse. 

A SISTER. 


MY NURSE. 


As pleasant a person as e’er did you see, 
Born to serve it would seem to me, 

When I see how so gladly with earnest intent 
She to her grave duty of serving is bent. 


When fevers severe and intensively burn, 

When others their heads from sufferings would turn, 
She says, “Let me try and help for a while,” 

And on her grave face a sweet kindly smile. 


She labors unceasingly from sun to sun 

As seemingly gladly as she has begun, 

And when in the morn night’s long hours are gone, 
You hear her still breathing the snatch of a song. 


Her service with silver and gold can’t be paid, 
Her reward far above with God’s treasures is laid, 
For gently Christ said, “Lo I say unto thee, 
What you’ve done unto these, ye have done unto Me.” 
Work on at the task ye bright cheery band 
And shed your bright sunshine o’er suffering’s land. 
Remember where’er your path may traverse, 
That God will reward a sweet smiling nurse. 
Dedicated to my nurse. 
C. B. 
February 24, 1921. 
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This Department of the Magazine is intended for sub- 
scribers who have problems which trouble them. The edi- 
tors will reply to questions which they can answer and to 
other questions they will obtain replies from competent 
authorities. Letters must invariably be signed with the 
full name of the inquirer, not necessarily for publication, 
but as evidence of identity and good faith. The privilege 
of printing any reply is reserved. Address, Hospital 
Progress, 1212 Majestic Building, Milwaukee, Wis. 

Control of Pupil Nurses. 

86. Q:—If the Superintendent of Nurses has com- 
plete charge of nurses, may she allow the pupil nurses a 
few days or less, at any time, without consulting the Sister 
in charge of the hospital ? 

A:—Consult the Superior of the hospital and follow 
her decision. 

Laboratory Pathologist in Operating Room. 

87. Q:—Should doctors who work continually in a 
pathological laboratory assist in a major operation? 

A:—It is not consistent. We have never seen such an 
arrangement. 








Critic in Operating Room. 

88. Q:—lIs it advisable to have doctors act as critics 
in the operating room, as regards the technique of all 
concerned ? 

A:—It is not advisable if the personnel of the operat- 
ing room has proven itself to be responsible. A sensitive 
individual might be inhibited in his or her work by the 
presence of such critics. On the other hand, if the ability 
or character of the work of the operating personnel were 
in doubt, the presence of critics would be advisable, but 
these critics should be carefully selected as regards com- 
petence and high motives. It might be a good policy for 
the operator or head nurse occasionally to invite a critic 
with the object of improving the operating room service. 

Accepting Nursing Candidates from Other Hospitals. 

89. Q:—What precautions should be taken in accept- 
ing nursing candidates dismissed from other hospitals? 

A:—Get a complete report from the former hospital 
and then take other precautions according to your judg- 
ment after studying the report. 

Hospital Laboratory Report. 

90. Q:—If laboratory tests were made in a doctor’s 
office, before the admission of a patient, should we insist 
on having a report of the same to file with the patient’s 
chart? 

A:—tThe hospital should have its own laboratory re- 
port. If for a particular reason, the doctor’s office report 
is considered necessary for the completeness of the hos- 
pital record, it would be well to request the doctor to sup- 
ply his report. 
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First Aid. 
She had attended the ambulance classes and obtained 


the certificate. The street accident she had earnestly 
prayed for took place. A man had broken his leg. She 
confiscated the walking stick of a passer-by and broke it 
into three pieces for splints. She tore her skirt for ban- 
dages. When all was completed she summoned a cab and 
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took him to the hospital. “Who bandaged this liinb so 

ereditably ?” inquired the surgeon. “I did,” she blushingly 

replied. “Well, it is most beautifully-—rn0st beautifully 

done; but you have made, I find, on2 little mistake; you 

have bandaged the wrong leg.”—The. Medical Pickwick. 
He Misunderstood. 

A man came to the hospital office after receiving his 
bill, and said his wife was charged for the laboratory. He 
said she never had any help, she went there all by herself 
in order to save trouble for the Sister and he could not 
understand why he should pay for that. 

The man had mixed up the name laboratory and 
lavatory. 

Anatomical. 

Farmer Jackson of Prairieville never had, like some 
other farmers, any difficulty in believing the statement of 
men of science, that the earth is round, and not flat. For 
he has such big feet, that he can feel the curvature of the 
earth at every step. 

In the Museum. ° 

Pat sees in the museum an ancient statue dug out 
from the ruins of Athens. Both arms and one of the 
wings are broken off. He is told that this is a statue of 
Victory. 

“Well,” he says, “if that is victory, I would like to see 
the other fellow.” 

BOOK REVIEWS. 
The Ophthalmic Nurse. 

By Griffith Lewis, M. D., F. A. C. S. Cloth. 
lished by W. B. Saunders Company, Philadelphia. 

A little book of 176 pages, illustrated, and composed 
from a course of instruction given to nurses at the Crouse- 
Irving Hospital, Syracuse, N. Y. It was written to serve 
as a practical guide for nurses who lack special training 
in the management of ophthalmic cases. The language is 
simple, scientific terms and expressions being avoided. It 
deals only with those facts which are necessary for a 
nurse to know in order intelligently to assist the oculist 
and efficiently to care for the patient. At the end of the 
book is a catechism, containing questions that cover every- 
thing of any importance pertaining to the subject. After 
reading the work, the nurse is to write the answer to each 
question, confirm her answers by referring to the pages 
as indicated by the numbers after each question, and thus 
mark the questions which she has not satisfactorily 
answered. 


Pub- 





SPECIAL NOTICE OF A NEW POLICY. 
Staff Doctors. 

Hitherto the policy of Hosrrran Progress has 
heen not to publish purely medical or surgical 
papers. But, after due consideration by the Exe- 
cutive Committee of the Editorial Staff, the fol- 
lowing new policy has been adopted: 

Medical. surgical or laboratory papers, together 
with illustrations, will be accepted for publication, 
in cases where such papers have been presented at 
a staff meeting, and aré the results of the work 
done in the hospital in question. Depending upon 
the doctors’ response to this new policy, a special 
section of Hosprran Progress, with its own head- 
ing, like the Training School Section, will be 
given. 

N. B. Those who had previously submitted 
papers of this kind, but which had to be returned, 
are cordially invited to send these papers in again 
for publication. 

B. F. McGrath, M. D. 
Secretary of the Executive Committee 
of the Editorial Staff. 
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JELLO 


SPECIAL PACKAGE 








MAK (ES "FOUR QUARTS 


RASPBERRY 


PURE FRUIT FLAVOR 
VECETABLE COLOR 

This package makes fou r quarts of 

Je #0. Serves forty 
according to siz 








to fifty per- 
portion 























(ur institutional size package 
represents the same standard of 
quality that has made our product 


sucha tavorite for so many years 


The Genesee Pure Food Company 
Two Factories 


LeRoy WN. Y. 
Y Bri dgeburg, Ont. 
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X-OGRAPH MOLAR PACKETS 


ANOTHER STEP NEARER PERFECTION 





patients. 
packets to the box. 





A Dental X-Ray Film Packet, size 1x1} inches, having a right 
angle projection which rests on the crown of the tooth and 
acts as a guide to hold the packet in proper position—a great 
convenience in raying the molar teeth and for use with nervous 
Manufactured in fast and slow brands, one dozen 


YOUR DEALER CAN SUPPLY YOU 











BUCK X-OGRAPH COMPANY 


4485 OLIVE ST., ST. LOUIS, MO. 








HOSPITAL NEWS. 

Hespital Wing Dedicated. The final addition to Mercy 
Hospital, at Bay City, Mich., was dedicated on April 12th, 
with impressive ceremonies. Four sisters who were pres- 
ent at the opening of the first building in 1899, were pres- 
ent at the dedication which was in charge of Rt. Rev. E. D. 
Kelly, bishop of Grand Rapids. 

New Hospital Planned. St. Joseph’s Hospital, at St. 
Paul, Minn., is planning to erect a new building adjacent 
to the present structure. The building will be six stories 
high and will cost $350,000. 

Addition in Precess of Completicn. The new annex to 
St. Joseph’s Hospital, at Bloomington, IIl., will shortly be 
completed and ready for occupancy. The upper floor is to 
be reserved for nurses’ quarters, study and lecture rooms. 
One of the recent additions in hospital equipment is the 
x-ray apparatus which has been installed at a cost of 
$25,000. Complete fluoroscopic equipment, with dark 
rooms and apparatus, are housed in the new department. 
The basement of the annex will be used as a hydrotherapy 
department in which patients will receive all kinds of baths 
and electric baths. 

Elected President. Dr. J. F. Bell has been elected 
president of the hospital staff of St. Joseph’s Hospital, 
Elgin, Ill. 

Appointed Superintendent. Sister M. Hilda who has 
been appointed superintendent of St. John’s Hospital, at 
Brooklyn, N. Y., was guest of honor at a reception on 
April 15th given by the aid society of the hospital. Sister 
Hilda was presented with a fine rug and desk. 

To Construct Hospital. The Sisters of Mercy have 
employed an architect to plan and supervise the erection 
of the new hospital, to be built between Marshfield and 
North Bend, Ore. The building is to be completed in the 
fall. 

A class cf twenty nurses of the St. Joseph’s Hospital 
Training School, Kansas City, Mo., was graduated Sunday 
afternoon, April 24th, at three o’clock in the auditorium of 
St. Teresa’s Academy. Diplomas were presented by Dr. 
J. D. Griffith, president of the medical staff of St. Joseph’s 
Hospital. Bishop Thos. F. Lillis of Kansas City, Father 





Francis J. Dillon, chaplain of St. Joseph’s Hospital and 
Dr. Eugene Hamilton delivered addresses. A musical pro- 
gram was furnished by the students of the music depart- 
ment of St. Teresa’s Academy. 

The scope of the charity work done by the Catholic 
hospitals of New York City has been revealed in a com- 
pilation of statistics collected by Archbishop Patrick J. 
Hayes for use in the drive of the Catholic charities of the 
Metropolis. In the 23 hospitals in the archdiocese 30,777 
cases were handled in 1920. Of these 7,589 received abso- 
lutely free treatment and 3,572 paid only a portion of the 
cost of their treatment. This means that more than thirty 
per cent of the hospital work was carried on a charity 
basis. There was no thought of religious or racial dis- 
tinction. 

Of the charity cases handled 6,699 required additional 
care following their discharge from the hospitals. They 
were housed in three convalescent homes conducted under 
the auspices of the Archbishop. Of these cases 4,629 re- 
ceived treatment without any payment. It is planned to 
establish two additional convalescent homes because of the 
tremendous demand for this service. The Archbishop has 
appealed for general help because of the fact that prac- 
tically all the Catholic charities are conducted without re- 
gard to creed or race. 

Medical Association Hclds Meeting. The American 
Medical Association held its annual convention on May 2, 
3, 4 and 5, at Brooklyn, N. Y. At the convention St. Cath- 
arine’s Hospital of Brooklyn displayed a hospital exhibit 
for the benefit of the visiting members and the public. 
The exhibit served to bring to the public the history of the 
hospital and its work in the community. 

Change in Position. Miss Ida Voss has succeeded 
Miss Agnes Hanley as night supervisor at St. Joseph’s 
Hospital, Yonkers, N. Y. 

Enter Public Health Service. Miss Edna Lenihan and 
Miss Elizabeth Donovan of St. Vincent’s Hospital, New 
York, have entered service at the Public Health Hospital 
No. 27, Alexandria, La. 

Finish Internship. Drs. Philip Hockbruckner, Vincent 
Blackmar and William Hurley have completed their in- 

(Continued on Page XXIV) 
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X-Rays and 
The General Practitioner 


OST of the instruments used in general practice have been 

devised by physicians and surgeons. X-ray apparatus, on 

the other hand, has been developed by physicists and engineers, 
in collaboration with the profession. 


Perhaps for this reason the general practitioner, although fully 
realizing the powerful aid that the X-ray lends in diagnosis and ther- 
apeutics, nevertheless feels that he must be something of a physicist, 
something of an engineer, to apply the X-ray in his practice. 


The truth is that with proper technical guidance any general 
practitidner can learn how to operate an X-ray apparatus. 


The Victor X-Ray Corporation long ago adopted the policy of 
placing its technical facilities and wide experience at the disposal 
of physicians and surgeons. It will gladly send a technically in- 
formed representative to a practitioner who wishes to apply the 
X-ray in his own practice but who finds it difficult to decide upon 
the type of machine that should be adopted. 


This is but part of Victor Service. After a Victor machine is 
installed the nearest Victor Service Station may be called upon 
when it needs attention. Compare this with the system which in- 
volves extensive correspondence with a distant factory, the sending 
of some local électrician, unfamiliar with X-ray apparatus, to make 
repairs, and perhaps the shipping of the entire machine to the 
factory after failure. The man sent by the nearest Victor Service 
Station is an expert. He is trained to locate the source of trouble 
quickly. Moreover, the physician who owns Victor equipment 
may always call upon the nearest Victor Service Station for 
mechanical and electrical guidance, so that he may be sure of 
his results. 


Victor Service also includes the publication of a periodical called 
“ . P 9” : ‘ . 

Service Suggestions,” in which X-ray progress is recorded. Al- 
though published primarily for the benefit of Victor clients it will 
be sent to physicians who wish to learn of the advances that are 
made from time to time in radiography. There is no charge for 
“Service Suggestions.” 


Victor X-Ray Corporation 


General Offices and Factory 
Jackson Blvd. at Robey St. Chicago 


Sales Offices and Service Stations in all principal cities 
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New Miller Hospital, St. Paul, Minn 
Finished with Liquid Velvet 
Clarence Johnston & Ce., Architects 


Rosness & Sime, Decorators 


Cleanliness and 
Sanitation 


With Liquid Velvet—spotlessly clean 
and perfectly sanitary hospital walls 
and ceilings are easily maintained. 


In fact, many leading hospitals and in- 
stitutions in the country use Liquid 
Velvet. They have found that it dries 
enamel hard and leaves a rich “vel 
vety” surface that can be kept spot- 
lessly clean for an indefinite period. 
Liquid Velvet walls and ceilings can 
be washed repeatedly without harming 
the finish. 

Liquid Velvet is beautiful because its 
tones are soft, restful and even. It is 
economical because of its great spread. 
It is recommended for many new hos- 
pital buildings now being planned. 
Liquid Velvet has long been approved 
by architects and builders—in fact it 
is well known as “the specified brand.” 
Among other O’Brien products of ex- 
ceptionally high merit are Master Var- 
nish, Flexico White Enamel and Pyra- 
mid Natural Wood Finishes. 


O’BRIEN VARNISH CO. 


218 Washington Ave. 
South Bend, Indiana. 


“Varnish Makers for Half a Century” 































































































(Continued from Page XXII) 
ternship at St. Vincent’s Hospital, New York City. Dr. 
Hockbruckner has accepted a _ position at Monmouth 
Memorial Hospital, Long Branch, N. J., and Dr. Blackmar 
has gone to Bellevue Hospital. 

A Tea Rocm for Nurses. St. Vincent’s Hospital Train- 
ing School, at Toledo, O., boasts a snug little tea room, 
where taffy pulls, corn popping and tea parties may be 
given. The room which adjoins the large recreation hall, 
is the gathering place of the nurses during off-duty hours 
when they gather in little groups to take part in some 
spread or tea party. The equipment includes silver and 
china sufficient for all ordinary occasions. 

Welecme New Sister Superior. The Hotel Dieu Hos- 
| ital, Campbellton, N. B., Canada, welcomed Mother Audet, 
the new Superior of the hospital who succeeds Mother 
Walsh. Mother Walsh relinquishes the work because of 
failing health. At the regular monthly meeting of the 
medical and nursing staffs, held on April 20th, resolutions 
were passed as follows: 

Resolved: That on the eve of her departure from the 
Hotel Dieu Hospital, Mother Walsh be tendered the sin- 
cere thanks of the medical staff for her very effective and 
valuable direction of the reorganization of the hospital up 
to its present degree of efficiency. 

That the staff express its heartfelt regret on learning 
of the impaired condition of Mother Walsh’s health, and 
pray that she make a rapid and happy recovery, and be 
spared for many years, to continue her good work in this 
and other fields, and act as a guiding star to her succes- 
sors, by her good counsels, the example of her untiring 
energy, her sound judgment, and her never failing devo- 
tion to the hospital cause. 

It is further resolved: That the medical staff offer its 
hearty congratulations to Mother Audet, the incoming 
Superior of the hospital, and wish her every success in 
the discharge of her high functions. 

That the medical staff take the occasion to assure 
their fullest cooperation by doing their utmost to lighten 
the heavy burden thrown upon her. 

Hospital Staff. St. John’s Hospital, at Anderson, Ind., 
has organized a hospital staff with the election of the fol- 
lowing doctors: President, Dr. J. B. Fattic; Vice-Presi- 
dent, Dr. E. M. Conrad; Secretary, Dr. V. G. McDonald. 
Executive Committee, Drs. F. M. Jones, Thos. O’Neill and 
M. A. Austin. 

Install Case Records. A case record system has been 
installed at St. John’s Hospital, Anderson, Ind. Other im- 
rrovements include x-ray apparatus and a laboratory de- 
partment. 

Nurses Organize. The graduate nurses of St. John’s 
Hospital, Anderson, Ind., have formed an alumnae with the 
following officers: President, Sister M. Rita, R. N.; Vice- 
President, Mrs. P. Cannon, R. N.; Secretary, Miss M. New- 
kirk; Treasurer A. Stege, R. N. The members contem- 
plate taking out memberships in the district, state and 
national associations. 

Meeting of Anaesthetists. The next meeting of the 
Chicago Society of Anaesthetists will be had on Monday, 
May 23rd, at the Hospital Library and Service Bureau, 22 
E. Ontario Street. Dr. Wm. F. Hewitt will discuss “Tech- 
nic of Local Anaesthesia Combined with Nitrous Oxide- 
Oxygen Analgesia in Caesarean Section” and Dr. A. A. 
Cowin will talk on “Recent Literature on General Anaes- 
thesia in Oral Surgery.” 

Weekly Meetings of Department Heads. Weekly 
meetings of the heads of the several departments are held 
at Holy Cross Hospital, Calgary, Alberta, Canada. At 
these meetings questions pertaining to the different 
branches of the work are taken up, with a view to obtain- 
ing the best procedure and the highest percentage of 
efficiency. At a recent meeting, the subject of dietetics 
was taken up and it was decided to continue the present 
plan of leaving to the dietary department all matters of 
diets for patients. No verbal orders are necessary under 
the plan since blackboards are used in the diet kitchen and 
in the main kitchen, together with written orders and 
patients’ charts on the dumb waiters. It is pointed out 
that pupil nurses after one month of diet work are able to 
pass a test similar to the ordinary provincial examination. 

Gees to Western Hospital. Thomas F. O’Reilly, chief 
masseur at St. Luke’s Hospital, New York, has gone to 
Our Lady of Lourdes Hospital at Hot Springs, S. D. 

(Continued on Page XXVIII) 
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‘“‘Why, bless your heart, since we had 
that new Holtzer-Cabot Calling Sys- 
tem, we can really look after our 
patients as they should be—and it 
gives us less work, too. 





Some of the patients told me that 
they would push that old-fashioned 
button for a half hour or more before 
anybody came. It wasn’t our fault, 
because we never heard them. Poor 
things, and they wanted us pretty 
badly, too, at times. 


Why, the whole hospital seems to 
have braced up. Our Superintend- 
ent is more congenial, as he never 
gets a complaint now, because a eall 
is not answered quickly — the pa- 
tients are happier and so are we. 


By all means discard that old-fash- 
ioned, almost useless system and put 
in a Holtzer-Cabot—then watch the 
wonderful change in the whole hos- 
pital. 


Yes, Holtzer-Cabot will send you.a 
handsomely illustrated brochure for 
the asking telling you all about the 
modern, up-to-date Calling System. 


Suppose you write—right now.” 
‘ie 


Electric Company 





125 AMORY ST., 6161 SO. STATE ST., 
BOSTON, MASS. CHICAGO, ILLINOIS 
101 PARK AVE., 1104 UNION TRUST BLDG., 





NEW YORK, N. Y. BALTIMORE, MD. 
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Hospital 
Equipment 
of guaranteed 


e | 
service | 
of sanitation are carried out 


in all Salisbury & Satterlee hospital 
As the largest manu- 





HE needs of the modern hospi- 
tal ana the rigid requirements 


equipment. 
facturers of Hospital Beds and Spe- 
Hospital the 
Northwest, we 


cial Furnishings in 
are well equipped 


to meet your specifications. 





Catalog, containing complete in- 
formation regarding hospital and in- 
stitution beds, stands, bedside tables 
and other equipment, will be sent 








you on request. 


“4 . ’ r . = 7 i Pal 
| SALISBURY & SATTERLEE Co. 
METAL BEDS-SPRINGS-AMLATTRESSES 
MINNEAPOLIS. MINN. 




















Before Buying Gauze 


It will pay to write us for 
samples and prices because: 


1. We own our own mills. 


2. We control every process 
from the purchase of the bale 
of cotton to the shipment of 
the case of gauze. 


3. We can and do guarantee 
J & J grades and counts of 
gauze to be free from every- 
thing but pure cotton fibre; 
hence it is unusually absorb- 
ent, clean and free from 
impurities, color, filler and 
loading materials. Thus it 
meets every surgical require- 
ment. 


) | NEW BRUNSWICK,/(/ N.J., U.S.A. 
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THORNER 





MERCHANDISE 


IS GOOD MERCHANDISE 
AT REASONABLE PRICES 


Thorner Brothers 


Importers and Manufacturers of 
Hospital and Surgical Supplies 


386-390 SECOND AVENUE 
NEW YORK CITY 
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FURNITURE TABLE LINEN 
BEDS TOWELS 
MATTRESSES NAPKINS 
BLANKETS TOWELING 
BED SPREADS CURTAINS 
SHEETS DRAPERIES 
PILLOW CASES CARPETS 
SHEETING RUGS 
MUSLIN LINOLEUM 


100 to 198 
S. Market St. 





To the Members of the Catholic Hospital Association 


You are cordially invited to visit our exhibit in Booth C-2 during the 
Sixth Annual Convention at St. Paul, June 21st to 24th, 1921. 


A. L. Costello, Head of our Institution and Hospital De- 
partment, will be glad to meet the many Sisters whom 
we are now serving as well as those who are not familiar 
with our products and our service to Catholic Hospitals. 


Buy Your Equipment and Supplies at Wholesale Prices 


We are Importers, Manufacturers and Wholesalers and for that reason 
offer you unusual advantages in quality and price. 
tution and Hospital Department, specializing in supplying the needs of 
Hospitals at wholesale prices, you can secure the benefit of a large 
saving on the following equipment and supplies: 


Send for Special Catalogue, Prices and Samples 


John-\J Farw ell Company 


CniIiCcCAGO 


Through our Insti- 


SILVERWARE 

SURGEON'S GOWNS 
PATIENT’S GOWNS 
UNDERWEAR 

HOSIERY 

BED PADS 

NURSE STRIPE GINGHAM 
TRUNKS and 

TRAVELING BAGS 


Phone 
Franklin 4000 
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Dr. Bowman Visits Hospitals. Dr. Bowman, repre- 
senting the American College of Surgeons, recently visited 
the hospitals of Salt Lake City in the interests of stand- 
ardization. The visit resulted in the creation of a great 
deal of interest in the subject. 

Change Name. With the May issue the name of the 
magazine Modern Medicine becomes the Nation’s Health. 
The change in name is believed to be more nearly descrip- 
tive of the present scope and the new and enlarged service 
of the magazine in health promotion and conservation. 
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Hospital Improvements. St. Francis Hospital, at La 
Crosse, Wis., has added nine more rooms, enclosed with 
glass, thus affording sunlight to patients whose recovery 
is dependent chiefly on the direct rays of the sun and on 
fresh air. A diagnostic room has also been fitted up. 

The bishop’s former residence has recently been re- 
modeled and turned into a nurses’ home. This building 
releases space in the hospital for the use of patients. 

The x-ray department has modern appliances in 
charge of a trained technician and does all work recom- 
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ST. AGNES HOSPITAL, 


FOND DU LAC, WIS. 
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Fluid Extracts 


NORWICH, - 
NEW YORK 











Norwich 


are made from carefully selected prime drugs. 
The process of manufacture is under experienced supervision. 


All fluid extracts and tinctures are 
standardized to a definite strength by 
chemical assay or physiologic test. 


List, prices, and literature on request. 


THE NORWICH PHARMACAL COMPANY, 


Manufacturing Pharmacists and Chemists 


CHICAGO 


and Tinctures 


- NEW YORK 
KANSAS CITY 
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mended by the profession, including radiography, fluoro- 
scopy and treatment work. 

Graduating Exercises. The graduating exercises of 
the Good Samaritan Hospital School for Nurses, at Cin- 
cinnati, were held on Friday, May 6th, at the Hospital 
Auditorium. The introductory address which was given 
by Mayor John Galvin, was followed by an address deliv- 
ered by Rev. C. B. Moulinier. The presentation of diplo- 
mas was made by Dr. J. E. Greiwe, after which the mem- 
bers of the class took the Nightingale pledge. Most Rev. 
Archbishop Moeller of the Cincinnati diocese who deliv- 
ered the benediction, gave a few remarks appropriate to 
the occasion. The Cincinnati Trio rendered several musical 
selections during the intervals of the speaking, which 
formed an interesting part of the program. 

Instruction in Dietetics. St. Joseph’s Hospital School 
of Nursing, Memphis, Tenn., has as its instructor in 
dietetics, Miss Fairfax T. Proudfit, author of a popular 
nursing textbook on dietetics. Miss Proudfit is preparing 
a second book for early publication. 

A Free Out-Patient Clinic. A free out-patient clinic 
was opened on National Hospital Day, at St. Joseph’s 
Hospital, Memphis, Tenn. The regular staff of doctors 
was in charge. The clinic will be open daily from one to 
three P. M., with Mondays and Thursdays given to chil- 
dren and general medicine, Tuesdays and Fridays to gyne- 
cology and obstetrics, and Saturdays and Wednesdays to 
eye, ear, nose, throat and general surgery. 

Organize Medical Staff. The Sisters of St. Elizabeth 
Hospital, at Appleton, Wis., have organized a medical 
staff, consisting of an active and an executive staff. The 
members of the staff will present interesting cases for dis- 
cussion at the monthly meetings. : 

Work to Begin on New Buildings. Work will begin in 
the near future on the new building which is to adjoin the 
present St. Elizabeth Hospital, at Appleton, Wis. The 
plans for the structure provide for a building that will be 
modern in every respect. 

“Add Registered Nurses to Staff. St. Ann’s Infant 
Asvlum and Maternity Hospital, at Cleveland, O., has 
added a number of registered nurses to the teaching staff. 


One nurse has been obtained for the post-graduate course 
in obstetrics, as instructress in the demonstration room; 
a second has been employed for the milk laboratory; a 
third has been placed in charge of the infant department 
with supervision over four graduate nurses; a fourth nurse 
has charge of the lying-in room, while five graduate nurses 
are on general duty thruout the hospital. A graduate 
nurse assists the Sister in the pre-natal and post-natal 
care of mother and child. 

Complete Nursery Hospital. The new nursery hospi- 
tal, recently completed at St. Vincent’s Infirmary, Little 
Rock, Ark., is modern in every respect. 

Probaticners Admitted to Training Schcol. Six young 
women who have completed the probationary period, have 
been admitted into the training school, at Sacred Heart 
Hospital, Eau Claire, Wis. 

Nurses’ Home Opened. St. Margaret’s Memorial Hos- 
pital Nurses’ Home, at Pittsburgh, was opened on April 
3rd with a dedicatory service. 

Nurses’ Heme Enlarged. St. John’s Hospital School 
of Nursing, at Springfield, Ill., plans to erect an addition 
to the nurses’ home to accémmodate the large number of 
women entering the school. 

Additions to Hespital and Nurses’ Home. St. Agnes’ 
Hospital, Fond du Lac, Wis., is planning additions to the 
hospital and to the nurses’ home to meet the needs for 
greater service and for a larger training school. 

Hospital Dedicated. A Catholic hospital has been 
opened at Buchanan, W. Va., in a remodeled residence. 

St. Elizabeth Hospital to Accommcdate Veterans. The 
authorities of St. Elizabeth’s Hospital, at Washington, 
D. C., are cooperating with the public health service in a 
plan for taking care of more than one thousand disabled 
service men. The plan calls for the erection of semi-per- 
manent’structures on the hospital ground in which the sol- 
diers may be housed. The same administrative force will 
be utilized under the plan. 

To Enlarge Children’s Hospital. St. Charles Hospital 
for Blind, Crippled and Defective Children, Brooklyn, N. 
Y., is seeking funds with which to erect an addition. The 
institution has reached the limit of its bed space and is in 

Continued on Page XXXI) 
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X-RAY PLANT %, 
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Contrast Its Appearance With That 
of The Old Style X-Ray Laboratory. 








14 Points on the Clinix 






Takes the place of radio- 
graphic table, horizontal 
fluoroscope, vertical plate 
changer, vertical fluoro- 
scope, trolley sytem, in- 
terrupterless or other 
transformer and control. 
















7—No overhead trolley and 
dangerous dangling reels. 
















2—Self-excited with capacity 8—No corona to light up 
sufficient to fluoroscope room and kill fluoro- 
or radiograph any part scopic image. 
of the body as attested 9—No nitrous oxide from 
by the U. S. Army Man- trolley to poison and 
ual and the Eastman sicken operator. 
X-ray Exposure Rule. 

3—Head of table drops to ediiapendnends 

. ear oO abie drops af * ‘ 
Trendelenburg position 11 Self-rectifying tubes, 
for noting displacement easiest and surest in op- 





eration, 









of stomach, intestines, 

fluids, ete. 12—Head of table accessible 
4—Motor Driven so_ that and free from all wires. 

FY t 
patient is carried auto- 13—Light weight easily re- 
matically from vertical movable tube carriage 
Tre le . . on 
to Trendelenburg or to 14—-To relocate the appara- 







tus of the X-ray labora- 
tory just move the Clinix, 
that’s all. 


intermediate positions. 


After locating part on 
fluoroscopic screen, plate 
made for permanent rec- 
ord by same tube under 
table. 


No shifting, lifting and 
climbing of patients from 
one piece of apparatus 
to another. 
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. S. Patents Dec. 19, 1911. April 22, 1918. Feb. 29, 1916. Aug. 7, 1917. 
Also patented in foreign countries. 
Other patents pending. 
Infringers will be prosecuted. 


LYNN.MASS 


. 
eS 
= 





NEURITIS 


is one of the many painful affections amenable to 
““Benzylets.” 


First dose two; then, one in an hour; then as occasion 
may demand. 


Some cases respond very quickly. 


It’s perfectly safe to push the “Benzylets” for effect 
since benzyl benzoate pure is non-toxic and non-nar- 
cotic. 


BENZYLETS 


in boxes of 24 


SHARP & DOHME 
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Sargent’s Electric Drying Oven With 
Constant Temperature Control 


Made to fill the need of the chemists for a dependable piece of apparatus 
at a reasonable price. This Oven was tke pioneer in this class of ap- 
paratus, and still maintains its position as the lowest priced satisfactory 
constant temperature Drying Oven. It will produce any desired tem- 
perature between room temperature and 200° C. 


A workman-like piece devoid of the cost of ornamentation. 


Constancy of temperature 1° C. Size of chamber 10x 10x12 inches. 
Made for 110 volt or 220 volt currents, operates on alternating or direct 
current. 

Furnished complete with thermometer, cord and plug for attaching to 
lamp socket. 





Price $35.00 





Descriptive Circular on Application. 


Patented. 


E. H. SARGENT & COMPANY 


Importers, Makers and Dealers in Chemical 
Apparatus and Chemicals of High Grade Only 


155-165 E. Superior St. Chicago, IIl. 











BLANKET 
Special for This Month 


We are offering this month the most wonderful value in a Blanket that has 
ever been put before the Hospitals of America. 


This Blanket was made for the Navy and we believe was worth $8.50 in quan- 
tities of 10,000, which would mean that it would cost about $10.50 in small lots. 


The Blanket is Gray—made of 90% pure wool, and weighs over 4 lbs. The 
size is 59x82. 
THE PRICE IS 


$4.25 


A Blanket of this kind will last for many years. 
We will be glad to send a sample blanket on request. 
We have only 6,500 to offer, so act prompt—they won’t last long at this price. 


O. S. CLARKE LINEN CO. 


30 East Randolph Street, Chicago 
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need of more space to take care of the large number who 
seek admission. The hospital is conducted by the Religious 
of the Daughters of Wisdom. 

Hospital Adds New Features. St. Francis Hospital, 
at Colorado Springs, Colo., has reported a number of im- 
provements. An x-ray laboratory which is said to be one 
of the best in the state, has been installed at a cost of 
$12,000. The department comprises three rooms, namely, 
the apparatus room, the dark room, and the record room. 

Another department consists of a chemical laboratory 
which includes an incubator, an electric bath, electric cen- 
trifuge and microscopes. The laboratory has facilities for 
making vaccines and cultures, for making microtome slides 
and doing tissue work. There is also a room where ani- 
mals are kept for inoculations and tests. 

During the past year the hospital has organized a 
medical staff based on the standards set by the American 
College of Surgeons. 

The hospital has leased an old residence near the insti- 
tution for use as a nurses’ home. 

To Erect Nurses’ Home. St. Leo’s Hospital, at 
Greensboro, N. C., will erect a nurses’ home at a cost of 
$130,000. 

Complete Plans fcr Hospital. Plans have recently 
been completed for the new Mercy Hospital, to be built at 
Marshfield, Wis., by the Sisters of Mercy. The building 
will be five stories high, of brick and concrete, and will 
cost $200,000. The plans include provision for a nurses’ 
home separate from the hospital. 

Hospital Records. St. Agnes Hospital, at Fond du 
Lac, Wis., has maintained a hospital record service since 
last fall. The service was installed by the board of mana- 
gers and complies with the rules of the American College 
of Surgeons. 

New Hospital. Construction work has begun on the 
new St. Edward’s Hospital at Fort Smith, Ark. The build- 
ing will cost $200,000. 

Nurses’ Home. St. Mary’s Hospital, at Cincinnati, 
will erect a nurses’ home and an addition to the hospital 
building. The improvements will cost $60,000. 

Complete Hospital. Mercy Hospital, at Muskegon, 
Mich., has been completed ready for occupancy. 

Radium at Mercy Hospital. A department of radium- 
therapy has been added to the laboratory at Mercy Hos- 
pital, Canton, O., for the treatment of cancer cases. The 
department is under the direction of Dr. C. M. Peters, who 
has charge of the work in x-ray and radium-therapy. 

Mercy Hospital is said to be the first institation in the 
state to establish such a department in connection with a 
public hospital. The hospital has purchased fifty milli- 
grams of radium which is to be used in the treatment of 
cancer. 

Add to Hespital Staff. Mercy Hospital, at Canton, 
O., has added four new physicians to the staff, consisting 
of Dr. C. M. Peters, x-ray and radium-therapy; Dr. A. W. 
Warren, surgery; Dr. S. Coopersmith, pathology and bac- 
teriology, and Dr. Clarence J. Schirack, eye, ear, nose and 
throat. 

A Talk on Radium. The members of the local medical 
association of Canton, O., were recently addressed by Dr. 
W. H. Cameron, an authority on radium, who gave a most 
interesting talk. The subject proved of particular interest 
to the physicians of Mercy Hospital, inasmuch as a bene- 
factor has established a special fund for x-ray and radium 
work in order that radium and x-ray supplies may be pro- 
vided as the demand arises. 

Change in Positicn. Miss Marie Greene has recently 
become dietitian at St. Joseph’s Hospital, Reading, Pa. 

Dietetic Meeting. The annual meeting of the Ameri- 
can Dietetic Association will be held October -24-26, at the 
Hotel LaSalle, Chicago. E. M. Geraghty, Champaign, III., 
is secretary of the association. 

Occupational Work for Children. A most interesting 
study of occupational work applied to twenty children in 
the pneumonia and empyema ward of Boston City Hos- 
pital was recently made. The children ranged in age from 
four to twelve years and many were operative cases. The 
work was adapted to the condition of the patients, begin- 
ning with finger muscle work and advancing through ten 
forms of exercise. In all about one hundred pieces of work 
were finished by the children. It was evident that every 
patient was intensely interested and that they lost no time 
in asking for permission to begin some simple article. 
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F you could just step off 
the train to-morrow 
morning at Walpole, 

Mass., you would get the view 
of our mills shown above. 


Walking around by the street 
you would come upon our at- 
tractive Home Office Build- 


ing. 


If we weren’t at the station to meet 
you, a hearty greeting would wel- 
come you as you stepped across 
our threshold. 


In the office you would see just how 
all your orders and correspondence 
are handled. A trained staff of 
Curity workers make the human 
side of Curity business relations as 
dependable as Curity Products 
themselves. 


Sunlight and air run riot in our 
mills — modern in construction — 
equipped with only improved ma- 
chinery. 


You can see a display of 
Curity Products 
at the convention of the 
Catholic Hospital Association 


Lewis Manufacturing Co. 
Walpole, Mass. 
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For Immediate Shipment 


PITUITOL 








Visit Our Booth G 10 
St. Paul June 21-24 











Under this distinctive trade name we offer a solution of the POSTERIOR PITUI- 
TARY LOBE, of greater concentration than the U. S. P. requirement. 


PITUITOL—Obstetrical PITUITOL—Surgical 


Approximately 3 times U. S. P. strength 
in % CC and 1 CC Ampoules 


Approximately 6 times U. S. P. strength 
in 1 CC Ampoules 


Hospital Size Package 100 Ampoules—Economical and Convenient. 
Our Pituitary Extracts are approved by the Council on Pharmacy and Chemistry. 


Physiologically standardized, dated, sterile, positive action. 


“Specify WILSON’S” 


Prepared from Abattoir to Finished Package by 


THE WILSON LABORATORIES 


4215 South Western Boulevard, Chicago, III. 


Manufacturers of Standardized Animal Derivatives, Ligatures and Digestive Ferments. 





May we place you on our mailing list for ‘‘The Autacoid and Suture,” Write for Catalog 


our house organ devoted to Glandular Therapy? 








Changes in Perscnnel. Miss O. M. Frick of Abington, 
Pa., has been appointed superintendent of St. Margaret 
Memorial Hospital, at Pittsburgh. Miss Adele M. Polk, 
also of the Abington Hospital, has become directress of 
nurses at St. Margaret’s. 

Accepts Superintendency. Mrs. A. M. Arnetz, R. N., 
has accepted the superintendency at St. Luke’s Hospital, 
Seattle, Wash. 

Addition Completed. The addition to the Mercy Hos- 
pital at Janesville, Wis., has been completed for immedi- 
ate use. 

St. Vincent de Paul’s Hospital, Brockville, Ontario, 
Canada, has enlarged its X-Ray Department at a cost of 
over $3,000. It has also added a fracture or splint supply 
room, which is a great convenience. Another room has 
been equipped with a super-heated air apparatus where the 
whole body may be treated at the same time, or a leg or 
arm treated separately, as may be indicated. This room 
is supplied with an outfit for giving all kinds of electrical 
treatments. 

The hospital has also installed the Push Button sys- 
tem on the elevator, at a cost of $2,500. 

The Surgical Department has been thoroughly reno- 
vated, walls finished in Vitrolite. 

The Maternity Department has also been renovated in 
a like manner. 

Change Chicago Address. The Burnitol Mfg. Co., 
manufacturers of waterproof paper specialties, cleaning 
supplies, disinfectants, and deodorants, have moved their 
Chicago office and wareroom to 1165 Sedgwick St. The 
new location gives the firm improved storage, shipping and 
office facilities. 

HOSPITAL BUILDING NEWS. 

Waterbury, Conn. General contract let to Geo. S. 
Chatfield Co., 126 Division St., for addition to hospital. 
Archt. Louis Walsh, 51 Leavenworth’ St. Owner St. Mary’s 
Hospital, Mother Xavier in charge. Cost $50,000. 

St. Paul, Minn. Hospital will be built. Archt. John 
H. Wheeler, 508 Exchange Bk. Bldg. Owner St. Joseph 
Hospital, Inc., Mother Grace Aurelia, 9th and Exchange 
Sts. Cost $350,000 


Orange, N. J. Plans have been prepared for adding a 
story to St. Mary’s Hospital at a cost of $50,000. 

Wausau, Wis. St. Mary’s Hospital will be built. 
Archts. Oppenhamer & Obel, Spencer Bldg., Wausau. 
Owner Sisters of the Divine Savior, Sister M. Glaveria, 
Mother Superior. Cost $200,000. 

Contract Awarded. A contract has been awarded by 
St. Francis Hospital, Hartford, Conn., for a three-story 
addition, to cost about $500,000. 

Extensive Additions. St. Luke’s Hospital, at East 
Duluth, Minn., contemplates the addition of two wings, at 
a cost of $1,000,000. 

To Build Hospital. A seven-story hospital building is 
planned by the Sisters of St. Mary at St. Louis, Mo. The 
building will provide 300 beds and will cost $1,000,000. 


PARTIAL LIST OF EXHIBITORS AT CATHOLIC 
HOSPITAL CONVENTION. 


Lyons Sanitary Urn Company.................. 1 booth 
ee eet 2 booths 
Father Flanagan’s Boys’ Home................. 1 booth 
Wilson Laboratories ........ aa aoase ised ence tara 1 booth 
i ce saa edkacaehinw eae wdend 1 booth 
i ra ea org irl WiNbiok wane edema 2 booths 
i CE Ce cance en eeegeeeseceene deen 1 booth 
Et na od ence wesesaeeesan ne 2 booths 
Genesee Pure Food Company................... 2 booths 
Thorner Brothers .......... sil ak Gos ae orca 2 booths 
SE, CR a a dc wineedwie en eese ome te 2 booths 
Crescent Washing Machine Company........... 1 booth 
Nn a oe ee can ses basses veweenee 2 booths 
ee ee ae ee 1 booth 
I ie as 6426 Fad oon boone ede 1 booth 
NN 6 ne nanssccvavesdeen 1 booth 
Read Machinery & Cooking Uten. Co............ 1 booth 
ROSES CTNDORD 2. ccc ccccccccccsecees 2 booths 
Hospital Equipment Bureau...................-. 1 booth 
American Sterilizer Company...............00- 1 booth 
ee ee Ss ss conta cedcedenkeases 2 booths 
Victor Electric Corporation. .........essccccses 1 booth 
Se TN SIS ooo obo 04 6 Kcsns tis eoenes 1 booth 





HOSPITAL PROGRESS 











EVERY HOSPITAL 


should have a 





Matas Jaw Splint 


SPECIAL CIRCULAR ON REQUEST 


Manufactured by 


McDERMOTT SURGICAL 
INSTRUMENT Co., Ltd. 


NEW ORLEANS, U. S. A. 














Aluminum Dare 
Hemoglobinometers 


Especially designed for 
Hospital and Medical 
College use, and for the 
Physician whose _in- 
strument re- 
ceives hard 
usage. 










This instrument is con- 
structed entirely of 
metal, which makes it 
practically indestructi- 
ble. 

The Aluminum Dare 
Hemoglobinometer is 
made in the same pattern as the Hard Rub- 
ber Dare Hemoglobinometer. The graduations 
are engraved on the comparison prism, and 
the reading is taken off at the side, and there- 
fore cannot be forced. 


For sale by leading supply houses 


RIEKER INSTRUMENT COMPANY 
1919 FAIRMOUNT AVE. PHILADELPHIA, PA. 
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KEEP PROPER 
CASE RECORDS 


Necessary to well managed hospitals 
in knowing the service rendered to a 
patient and in having a complete 
history of the case. 


A 
larger | 
recognition 

of the 
individual 

is 
accomplished 
only by 
specialization 


OUR CATALOGS OF 
RECORDS WILL SHOW 
THE PROPER FORMS 


American College of Surgeons 
Catalog No. 6—Miscellaneous Charts 


Used in over a thousand hospitals. 
Catalogs sent for the 
asking (No charge) 


Hospital Standard Publishing Co. 


BALTIMORE, MD. 




















Originators — naan wa 

Improvers TRAIN YOUR NURSES 
Nurses must be trained. The nurse who = 

Developers has had PRACTICE added to THEORY 


feels a confidence in her first year’s training. 
THE CHASE HOSPITAL DOLL 


is to the hospital training school for nurses 
what the laboratory is to the medical stu- 
dent. The theory of teaching by it’ use is 
converted into the practical knowledge and 
manual dexterity obtainable only by actual 
work. 

The value of this model is found in the 
many practical lessons which can be taught 
in the class room, such as handling patients, 
administering enema, douching, probing in 


—suecessfully handling 
over 12,000 claims and 
suits in but a single line of 
legal endeavor in 








Twenty-three the ear and nose cavities—in short, the com- 
lete care of the patient. 
Years of P 
"me TheChaseHospital Doll Notice of Special Sizes 
Doing One is over five feet tall, Superintendents 
made of finely woven now using the adult 


Thing Right. 





MMMM 


stockinet. Is durable, 
waterproof and sani- 
tary. It has copper 
reservoir which has 











will be glad to 
know that _ severai 
small models are 


size, 
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three tubes leading now perfected, corre- 
into it, correspond- ae ? ’ 

° ° ing in location and oe ee 

The Medical Protective Co. size to the urethral, month, four - month, 

vaginal and rectal one-year and four- 

OF passages. year-old baby. 
FORT WAYNE, INDIANA ; ; 
Send for particulars. 
’ M. J. Chase, Doll House, Pawtucket, R. I. 
A ML 
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Mutual vs. Stock Fire Insurance Companies 


In the May issue it was pointed out, in the Prospectus, how 
St. Anthony Mutual Insurance Company intends to operate, its 
plan of fire insurance among the Catholic Hospitals. In this 
number attention is invited to a certain well recognized distinc- 
tion between Stock and Mutual Companies. 


After sifting the chaff from the wheat and disposing of all 
glittering generalities only one real fundamental difference pre- 
sents itself between the two. A stock company is operated in 
the behalf of the shareholders, while the Mutual Company is 
administered for the sole purpose of benefiting the policy holders. 


St. Anthony Mutual Insurance Company has formulated a 
plan that must inspire confidence, because, in a true spirit of 
good will and helpfulness the Catholic Hospitals will by its 
adoption, enjoy reciprocal rights and benefits, flowing from the 
fruitful yield of their own mutual harvest. 


The prosperity of an old line company is gauged by their divi- 
dends to its stockholders, whereas a mutual company predicates 
its success upon the savings it can effect for its policy holders. 


A stock insurance company pays liberal commissions to its 
local agents from your premium, because experience has taught 
them that your fire insurance business is desirable and profitable. 


A Mutual Company, however, is not operated for profit, but 
to conserve your resources, by saving money for the policy 
holders. Hence a number of large and well established Mutual 
Companies have (as we likewise expect to inaugurate) their own 
inspection and rating bureaus, that consult with their clients, 
informing them how the dangers from fire can best be elimi- 
nated. The advantage resulting from this service has been 
proven by their loss ratio, which is very low. All this con- 
servation work insures to the benefit of their policy holders, be- 
cause the smaller the number of fires, the less the cost of 
insurance. 


The slogan of all wisely conducted mutuals is “Keep the cost 
at the lowest possible level.” 


The prosperous condition of the New England Mutual Fire 
Insurance Companies is almost wholly attributed to their effi- 
cient inspection service, demonstrating conclusively that properly 
constructed buildings, supplemented with the use of fire fighting 
appliances, due familiarity with methods of fire prevention and 
good housekeeping, the burden of insurance is actually reduced 
to less than one-half of the customary charges. As a rule no 
particular benefit accrues to a stock company in posting you 
how to improve your premises so as to eliminate the fire hazard 
since their charges are promulgated upon the actual status of 
the risk, plus a profit to themselves. Nevertheless it is to your 
benefit to adopt every precaution against fire and this necessarily 
results likewise to the benefit of a Mutual Company. 


An opinion of this Mutual Inspection Service recently voiced 
by a policy holder of a large Mutual Company was to this effect, 
that the value accruing from the inspections alone are worth 
the price, without calculating the fire insurance protection af- 
forded during the year. 


Since the policy holders constitute the membership of a Mutual 
Company, their claims are adjusted amicably by their own repre- 
sentatives and paid without any unnecessary delay. Further- 
more, there is no desire to take advantage of legal defenses or 
any attempt to effect a compromise settlement. 


Human nature’s greatest frailty is to hold in abeyance such 
matter that should be transacted today. Don't kindle another 
fire in your heating apparatus until you have first executed and 
forwarded an application for fire insurance in St. Anthony 
Mutual Insurance Company. 


Send in your application now. 


ST. ANTHONY MUTUAL INSURANCE CO. 


221 GRAND AVENUE 


MILWAUKEE, WIS. 











An Effective Aid 


to Success in Nurse Training 





Your nurses will acquire a more 
thorough and lasting knowledge 
of the human anatomy and phys- 
iology in less time and with 
less effort if your instructors 
are provided with the 


American Frohse 
Life-Size 


Anatomical Charts 


as illustrative material 


for the successful and effective 
study and teaching of anatomy, 
physiology and related subjects. 


The most progressive Hospi- 
tals in the country are using 
these dependable, graphic, life- 
|| size anatomical charts in their 
~ ij} Nurse Training Schools. 




















A New Edition is just off the press. Because 
of economies effected in the manufacturing 
process we are able to offer this edition at a 
Reduced Price. 


INVESTIGATE TODAY! MAIL THIS COUPON. 


A. J. NYSTROM & CO. 


PUBLISHERS 2249 Calumet Ave., Chicago, Ill. 
Send me your free booklet in colors describing the American 
Frohse Life-Size Anatomical Charts. HP121 


BOOKS FOR NURSES 
FOR TRAINING SCHOOLS AND INDIVIDUALS 


We carry in stock at all times the largest 
and most complete stock of Books on 
Nursing Subjects, and practically all or- 
ders are filled from stock the same day as 
received. 


In addition to our own publications and 
importations, we carry on hand the books 
ofall the other publishers in large quanti- 
ties, enabling you to obtain all of your 
wants on one charge account. Further- 
more, the prices are low, and our central 
location saves time and express charges. 


We make a specialty of supplying Hos- 
pital Training Schools with their text- 
books, and liberal discounts are allowed 
on these orders. 





Our new catalogue of Books for Nurses is now 
ready. Sent free. If you haven’t a copy, send 
for it today. 











Chicago Medical Book Company 


Medical Booksellers, Importers and Publishers 
435 Honore St. CHICAGO 
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‘AAALAC 
NURSES WANTED 


Graduate Nurses and Dietitians — Many 
excellent paying hospital positions now 
open in almost every State in the United 
States. Supt. of Nurses, Asst. Supt., Sur- 
gical, General Duty, Night Supervisor, 
Anesthetists, Industrial, Public Health, 
School Nurses, Dietitians. Write for free 
book now—today. It tells all about the 
work this organization is doing for nurses 
and dietitians everywhere. Aznoe’s Cen- 
tral Registry for Nurses, 30 North 
Michigan Ave., Chicago, IIl. 





TRAINING SCHOOLS 


School for Nurses—St. Anne’s Hospital 
School for Nurses, 4900 Thomas St., 
Chicago, Ill. An accredited School con- 
ducted by Sisters, Poor Handmaids of 
Jesus Christ. The school affiliated with 
Loyola University. Course of instruction 
thorough. Healthful location. Daily 
practice work in every department under 
careful supervision. Apply to, Sister 
Superior. 


‘POSITION WAN: TED 


Position Wanted—Competent Anesthetist 
desires position in a Catholic Hospital. 
Can furnish best of references. In writing 


please state salary you expect to pay. 
Address, A. G., care of Bruce Publishing 


C 0., Milwaukee, Wis. 
HELP WANTED 
Certified Laboratory Technician—to begin 














Classified Wants # # 


This department is intended to 
simplify the exchange of wants 
on the part of our readers and 
is open to all legitimate an- 


The rate is 5 


UE AA 


-  nouncements. 

5 cents per word, per insertion. 
a Minimum of 25 words accepted. 
= 

= 

= 

2 

= 


All wants are subject to ap- 
proval. Forms close 10th of 
| ~ month preceding date of issue. 





cM 


{ 
il 





week at once, in a 50 bed salted In 
writing please state salary expected. 
Address, Sister Superior, St. Ansgar’s 
Hospital, Moorhead, Minn. 





BRUSHES 


Quality Brushes—at better prices. We 
offer quality brushes of every description 
at a price that is right. Price list sent on 
request. Hygienic Brush Company, 310 
West 4th Street, New York City. See our 
exhibit at Catholic Hospital Convention, 
Ohio Hospital Convention, American 
— Convention. 





_ CATALOGS 


Clerical Collars—When you w ant the best 
quality and service, demand “Yale” brand 
from your dealers, or order direct from the 
makers. Ecclesiastical collars, nurses’ 
uniforms and gowns. Write for catalogue, 
Yale Mills, Troy, New York. 


; 
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BASKETRY MATERIALS 


Basketry Materials—We have ev ery thing 
for basket making, including reeds, raffia, 
willow, chaircane, Indian ash splints and 
wooden bases. Send fifteen cents for 
samples, catalog and directions. Louis 
Stoughton Drake, Inc., 28 Everett St., 
Allston, Boston 34, Mass. 


REED AND RAFFIA 


Free Samples—We will send you free 
samples of all our reeds and raffia for 
hospital use. Catalog and directions, 15 
cents. Louis Steughton Drake, Inc., 28 
Everett St., Allston, Boston 34, Mass. 


CANING MATERIALS 


Finest Quality—We have cane, reed, 
webbing, flat rush, for all kinds of chair 
caning. Send fifteen cents for samples, 
catalog and directions. Louis Stoughton 
Drake, Inc., 28 Everett St., Allston, 
Boston 34, Mass. 





BOOKS FOR NURSES 


A Vade Mecum—For Nurses and Social 
Workers, by Edward F. Garesche, S. J. 
A compact and convenient manual of re- 
flections, reminders, instructions, devo- 
tions and prayers for the Nurse and Social 
Worker. 176 pages. Price, $1.25. net. 


Talks to Nurses—The Ethics of Nursing, 
by Henry S. Spalding, 8S. J. A book for 
nurses explaining the Catholic interpreta- 
tion of ethical questions. 8vo, cloth,$1.50 
net. The Bruce Publishing Company, 205 
Montgomery Building, Milwaukee, Wis. 
















THE BEST OF EVERYTHING 
FOR CATHOLIC HOSPITALS 
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we sell 


We guarantee everything 














Institutions. 





Our business is founded on 
goods of quality and we 
particularly solicit inquiries 
from Catholic Hospitals and 













Write us about your requirements. 


HOSPITAL EQUIPMENT BUREAU 


190 North State Street, Chicago, III. 





BOX 1 





PRE-SHRUNK UNIFORMS 


in a Class All Their Own 


RANDLES MAKE 


OF PRE-SHRUNK UNIFORMS 





RANDLES MFG. CO. 





have the largest sales, with 
the least advertising, of any 
uniform made. 


JUST ASK THE NURSE 
WHO WEARS ONE 


Sold Direct to You 


Makers of Uniforms, 
Operating Gowns, Collars, 
Cuffs, Bed Shirts, Etc. 
Every Hospital Supt., every Nurse 
and every Doctor should write for 


our illustrated catalogue and 
samples. 


OGDENSBURG, N. Y. 

















HOSPITAL PROGRESS XXXVII 





ENDORSED BY THE LEADING HOSPITALS 


KAUFMANN’S GASMASK féetine 
SOFT—COMFORTABLE—DURABLE 
Securely Applied to the Beds with Norinkle Rubber Sheet Straps 









Saves Needless Waste—You save all the sheeting formerly tucked under the 
mattress. 

Efficiency—Lighten the nurse's work in adjusting and readjusting sheeting. 

Economy—Save in yardage and add years of service. 

Comfort—No wrinkles under the patient. 


















































































TRADE MARK REG. 


















15 School St. 
BOSTON, MASS. 


Manufactured by 


HENRY L. KAUFMANN 7 
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= F = Do you want a hospital position in the South? 
= requirements enable us to = Then tell us; we can place you. Perhaps you | 
= = prefer the East? Very well—only please let 
= correctly supply your needs. = us know the kind of position you desire. The 
= 2 West is interesting, too; so is the North. 

= S Hundreds of Graduate Nurses and Dietitians 
= = are seeing America the Aznoe Way. Why not 
= POWELL & = you? 

= = Your free book is waiting for 
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Write Us to ‘‘Send ’Em Now” -- Prepaid to Your Door-- 
Any Assortment You Select from Our High-grade 


URGEONS’ GOWNS 


~) AND NURSES’ UNIFORMS 


Look over the goods—scrutinize them carefully—put them to any 
test. Note the workmanship, paying especial attention to the details. 
Note the style, the comfort, the all-round high quality. Then compare 
the prices with any or all with which you’re familiar. You'll find our 
gowns and uniforms “over-qualitied” and “underpriced.” 

IF YOU DON’T AGREE THAT OUR GARMENTS OFFER 
THE BIGGEST VALUES YOU HAVE EVER SEEN OR HEARD 
OF, return the shipment charges collect and you won’t be pestered 
with follow-up letters or salesman’s cails. If our goods can’t sell them- 
selves, then we call it “no sale.” 


SURGEONS’ GOWNS 


(the best values money can buy) 


Small, medium, large sizes—guaranteed 
to resist chemical action and blood stains. 
Made to serve and to satisfy. Every de- 
tail right. These gowns will come from 
the laundry a beautiful snow-white—fresh 
and attractive. 

No. 846—Heavy Indian Head. 60 in. long; $18 
long sleeves. Per doz., NOW......cccecccees 


No. 847—-Pepperell jeans or Duretta cloth. $18 
Same style as No. 846. Per doz., now...... 


No. 845—Nurses’ Operating Gowns, White $18 
Duretta Cloth. Per doz., now.............. 


PATIENTS’ 
BED GOWNS 


(small, medium, large sizes) 


No. 28—Pepperell Cloth, double yoke front; wide 
hems and tape in back; open all way down. 36 in. 
long; long sleeves. A gown which will give the 
patient real comfort. Per doz., 

nn ee $13.50 
No. 128—Indian Head. Same style as 

Se Ge Gn Ba ceccccsscoctces $13.50 
No. 228—Fruit of the Loom Muslin. 9 
Same style as No. 28. Per doz., now... $13.50 


NURSES’ UNIFORMS 


(regulation form-fitting) 














seu 





Distinctive, well-tailored; attractively styled—offering the very utmost in 
quality and service. High-low neck; 4 in. hem on skirt; open sleeves; 3% in. 
cuff; waist line belt; pocket on waist and skirt. Sizes 36 to 46. 





No. 175—-Blue Chambray— $27 No, 475-——White Duretta Cloth— $36 
ac hve idncins.nenwceasesees ig, Ss 6 dina soba ccnsskeiaincace 
No. 383—Dark Blue Striped Amoskeag $27 No. 173—Nurses’ Aprons—made of Pepperell 
Gingham—per doz., now..........+.+++- = Sheeting. Separate bib and skirt $18 
No. 174— White Pepperell Cloth $30 ENE PE ne nr 


BOP GOB, GMs cc cccccccceceveceeeedeess 


Prices Subject to Change Without Notice 


The Hospital Nurses’ Uniform Mfg. Co. 


410-412 Elm Street Cincinnati, O. 























SULNUOTUUUTRYURVETEV ONT TT ET" 


HOSPITAL PROGRESS DIRECTORY 





ABSORBENT COTTON 
Hygienic Fibre 
Jobnson & Johnson 
Lewis Mfg. Co. 
Maplewood Mills 
Swiss Textile Co. 
ABSORBENT GAUZE 
Lewis Mfg. Co. 
ADHESIVE PLASTERS 


‘ 


Lewis Mfg. Co 





ADHESIVES 

Toh loh 
Seamless Kubber Company 
ALCOHOL 


National Distilling Company 
ANATOMICAL CHARTS 
Nystrom & Company, A. J. 
ATOMIZEKS 
Seamless Rubber Company 
BAKERY MACHINERY 
Read Machinery Co. 
BANDAGE ROLLS 
Lewis Mfg. Co. 
BANDAGES 
Lewis Mfg. Co. 
BEDS 
H. Dougherty & Co. 
Salisbury & Satterlee 
Union Bed & Spring Company 
BEDDING 
Lowenfels & Co., Inc., B. 
Mandel Brothers 
Khoads & Company 
BLANKETS 
Rhoads & Company 
BUTTEKMILK URNS AND DIS- 
PENSERS 


Lyons Sanitary Urn Co. 
BOOKS 
Chicago Medical Book Company 
BRUSHES 
Hygienie Brush Co. 
CANNED GOODS 
Coast Products Company 
Sexton & Co., John 
CASTERS 
Jarvis & Jarvis 
CATGUT 
Hospital Supply Company 
Johuson & Johnson 
Meinecke & Company 
CATHETERS 
Meinecke & Company 
Seamless Rubber Company 
CELLUCOTTON 
Lewis Mfg. Co. 
CHARTS, ANATOMICAL 
Nystrom & Company, A. J 
CHEMICALS 
Central Scientifie Co. 
Sargent & Co., ‘ 
CHOCOLATE PUDDINGS 
Gumpert Company, 3. 
CHINA 
Gibney Co., Inc., J. R. 
CLEANING SUPPLIES 
Hygienic Brush Co. 

CLINICAL THERMOMETERS 
Kessling Thermometer Co., E. 
Meinecke & Company 
Scientific Utilities Co., Ine. 

COFFEE 
Calumet Tea & Coffee Company 
CREAM URNS & DISPENSERS 
Lyous Sanitary Urn Co. 
CREPE PAPER 
Ross, Will 

DISH WASHING MACHINES 

Crescent Washing Machine Co. 
DRAINAGE TUBING 
Seamless Rubber Company 
ENAMELED STEEL SUPPLIES 
Columbian Enameling & Stamping Co. 
ENAMELWARE 
Retz Company, Frank 38. 
Columbian Enameling & Stamping Co. 
Hi. Dougherty & Co. 
Meinecke & Company 
Thorner Brothers 
EQUIPMENT 
H. Dougherty & Co. 
Hospital Supply Company 
McDermott Surgical Instrument Co., 


FOODS 
Genesee Pure Food Company 
Gumpert Company. 8S. 
FOOD SERVICE 
Read Machinery Co. 
Smith's Sons Co., John E. 


FURNITURE 
Hospital Equipment Bureau 
Hospital Supply Co., The 
Kny-Scheerer Corp.. The 
Mueller & Co., V. 
Secanlan-Morris Company 
Thorner Brothers 
Wocher & Son, Max 
GAUZE 
Hygienic Fibre Company 
Johnson & Johnson 
Ross, Will 
GLASSWARE 
H. Dougherty & Co 
Kinney & Co., L. 
GELATINE 
Genesee Pure Food Company 
GELATINE DESSERTS 
Genesee Pure Food Company 
GOWNS 
Hlospital Nurses’ Uniform 
Rhoads & Company 
HEATING EQUIPMENT 
Glennon-Bielke . 
HEMOGLOBINOMETERS 
Rieker Instrument Co. 
HOSPITAL DOLLS 


Mfg. Co. 


M. J. Chase Doll House 
HOSPITAL PADS 
swiss Textile Co 


HOT WATER BOTTLES 
Hospital Supply Company 
Kaufman Co., Henry L. 
Meinecke & Company 
Seamless Rubber Company 

HYPODERMIC GOODS 
Meinecke & Company 
Thorner Brothers 
HYPODERMIC SYRINGES 
Kessling Thermometer Company, I. 
Mvinecke & Company 
ICE CAPS 

Kaufman Co., Henry L. 
Meinecke & Company 
Seamless Rubber Company 
Thorner Brothers 

INCINERATORS 
J. B Prescott & Son 

INSTRUMENTS 
Meinecke & Company 
Rieker Instrument Co. 

Sharp & Smith Company 
INSTRUMENTS FOR URINARY 
ANALYSIS 
Kessling Thermometer Company, E. 
INVALID RINGS 

Seamless Rubber Company 

KELLY PADS 
Meinecke & Company 
Seamless Rubber Company 
Thorner Brothers 

KITCHEN EQUIPMENT 
Read Machinery Co. 

KITCHEN 1 ee 

Gibney Co., Inc., 

LABORATORY spoamnaes 
Central Scientific Co. 
Hospital Supply Company 
Sargent & Company, E. H. 

LABORATORY FURNITURE 
Sargent & Company. E. H. 

LAUNDRY EQUIPMENT 
American Laundry Machinery Co. 


LAUNDRY SUPPLIES 
Zellner Brothers 
LEGAL 
Medical Protective Company 
LIGATURES 
Wilson Laboratories 
LINENS 


Clark Linen Company, O. 8., 
Fillman Company, John W. 
Lowenfels & Company, Inc., B. 
Mandel Brothers 
Powell & Giberson Linen Oo. 
Rhoads & Company 
MILK URNS AND DISPENSERS 
Lyons Sanitary Urn 
MATTRESSES 
Salisbury & Satterlee 
Union Bed & Spring Company 
MILK PRODUCTS 
Horlick’s Malted Milk Company 
NEEDLES 
Kinney & Co., L. T 
NIPPLES 
Seamless Rubber Company 
NURSES’ UNIFORMS 
Hospital Nurses’ Uniform Mfg. Co. 


OPERATING 
H. Dougherty & Co 
Hospital Supply Company, The 
Kny-Scheerer Corp., The 
Scanlan-Morris Company 
Wocher & Son Co.,’ Max 
OXYGEN 
Hospital Service Company 
PAPER BAGS 
Rurnitel Mfg. Co. 
PAPER GOODS 
Ross, Will 
PAPER NAPKINS 
Burnitel Mfg. Co 
PATIENTS’ GOWNS 
Tlospital Nurses’ Uniform Mfg. Co 
PHARMACEUTICALS 
Kremers-Urban Company 
H. K, Mulford Co. 
Norwich Pharmacal Company 
Parke, Davis & Company 
Sharp & Dobme 
Wilson Laboratories 
PILLOW CASES 
Rhoads & Company 
PILLOWS 
H. Dougherty & Co. 
POCKET SPUTUM FLASKS 
Burnitol Mfg. Co. 
PUBLISHERS 
Hospital Standard Publishing Co 
REFRIGERATION MACHINERY 
Kroeschell Bros. Ice Machine Co. 
RUBBER GOODS 
H. Dougherty & Co. 
Hospital Supply Company 
Kaufman Co., Henry L 
Kinney & Co., L. T. 
Meinecke & Company 
Ross. Will 
Seamless Rubber Company 
Thorner Brothers 
RUBBER SHEETING 
Kaufman Co., Henry L. 
Hospital Supnly Company 
Meinecke & Company 
Ross, Will 
Seamless Rubher Company 
Thorner Brothers 
RUBBER ae STRAPS 
Kaufman Co., Henry L. 
RUBBER TUBING 
Thorner Brothers 
RUBBER TIRED WHEELS 
Jarvis & Jarvis 
Meinecke & Company 
SANITARY NAPKINS 
Textile Co. 
SERUM 
Davis & Company 
SHEETS 
Rhoads & Company 


TABLES 


swiss 


Parke, 


SIGNAL SYSTEM 
The Holtzer-Cabot Elec. Oo. 
STERILIZERS 
American Sterilizer Company 
Hospital Supply Company 
iK\ny-Scheerer Corp., The 
Scanlan-Morris Company 
lhorner Brothers 
SUPPLIES 
Mvinecke & Company 
Morris Hospital Supply Co. 
SURGEONS’ GLOVES 
Kaufman Co., Henry L. 
1 Kinney’ & Oo 
Seamless Rubber Company 
Thorner Brothers 
SURGEONS’ GOWNS 
Hospital Nurses’ Uniform Mfg. Co. 
Hospital Supply Company 
Khonds & Company 
SURGICAL INSTRUMENTS 
Mueller & Co., 
Rieker Instrument Co 
SURGICAL SUNDRIES 
Hospital Supply Company 
Meinecke & Company 
Sharp & Smith Company 
Therner Brothers 
Willis & Co., Wm. V. 
SPUTUM CUPS 
Burnitol Mfg. Co 
Meinecke & Company 
TABLE LINEN 
Rhoads & Company 
TEA 
Calumet Tea & Coffee Company 
THEKMOMETERS 
Meinecke & Company 
Thorner Brothers 
TOILET PAPER 
Aatell & Jones 
A. P. W. Paper Co. 
TRAINING SCHOOL SUPPLIES 
Nystrom & Company, A. J. 
TRAY COVERS 


Rosa, Will 
TUBERCULOSIS SUNDRIES 
Ross, Will 
UNIFORMS 


Hospital Nurses’ Uniform Mfg. Co. 
Randles Mtg. Company 
VARNISH 

O’Brien Varnish Co. 
WEATHERSTRIPS 

Higgin Mfg. Company, The 

WOOD FINISHES 

Johnson & Son 

X-RAY APPARATUS 

Lrady Company, Geo. W. 

Kuck X-Ograph Company 

Campbell Electric Co. 

Engeln Electric Company 

K\uy-Scheerer Corp., The 

Victor Electric Corp. 
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Hospital Equipment of 
Every Nature 


"THE contract department of this nationally known institution 
is composed of trained experts in their various lines and is able 
to quote the very lowest prices on your every want in hospital 
supplies and furnishings. It will pay you to consult us when 
planning purchases. We handle complete lines of 


Furniture Table Linens Hospital Clothing 
Carpets Bed Linens Absorbent Cotton 
Rugs Bed Spreads Gauze, Notions 
Linoleum Pillows Rubber Goods 
Chinaware Blankets Enamelware 
Beds, Cots Mattresses Aluminum Goods 
Curtains Mattress Pads Kitchenware 
Shades Towels Glassware 


Specialists in Hospital Clothing 


We are recognized as headquarters on hospital clothing. We manufacture these gar- 
ments and you, in buying from us, buy direct at factory prices. We make complete lines of 


Surgeons’ Operating Gowns Interns’ Suits 
Surgeons’ Operating Suits Doctors’ Coats 
Nurses’ Operating Gowns Narses’ Uniforms 
Convalescents’ Gowns Patients’ Gowns 


Samples and Prices Submitted on Request 


Another Feature---Our Ecclesiastical Department 


A special department devoted to all kinds of church goods, such as quaint wall cruci- 
fixes, table crucifixes, holy water fonts, rosaries, statues, candle sticks, candles, vigil lights, 
vigil lamps, etc. 


Write for our Representative 


Our representative will be glad to explain the many advantages you may enjoy when 
buying from our Contract Department. This service is absolutely free to you. When in 
the city, make arrangements to call at our Contract Department, Eleventh Floor. 


MANDEL BROTHERS 


State to Wabash at Madison street 


CHICAGO 

















DO NOT FAIL 


to visit 


BOOTH No. C-9 


at the convention of the 


CATHOLIC HOSPITAL 
ASSOCIATION 


Saint Paul, Minn., June 21-24 


We will have on display a Complete line of 
HOSPITAL TEXTILES, including, 


Sheets Towels 

Pillow Cases Toweling 
Sheeting Linens 

Bed Spreads Rubber Sheeting 
Blankets Hospital Gowns 


Cotton Goods of all kinds. 


RHOADS & COMPANY 


1023 Filbert St. Philadelphia 








UMPERT'S 
© alelere) Fi om eg Colebbates 


TT HERE’S a smoothness, a richness, a full 

bodied flavor to Chocolate Pudding made 
from Gumpert’s, that makes it worthy of a 
place on any menu. 


Lh in time and money that 
makes it doubly welcome to the manage- 


ment. 


Chocolate Pudding can be made by anyone 
in three minutes by simply mixing 1 lb. of 
Gumpert’s, 2 lbs. of sugar, 3 quarts of water, 
and bringing the mixture to a boil. 


A generous quarter pound portion, costing 
you 1%c, has the caloric value of 2% eggs. 


S. GUMPERT & CO., Bush Terminal, Brooklyn, N. Y. 





Always serve the pudding with milk. whipped 
cream, marshmallow, ice cream or a sauce. 


simply add either pine- 
apple, peaches, apricots, cherries-or berries. 


add cocoanut, walnuts, 


pecans or almonds. 


pour into baked shell while pudding is 
warm. Then allow tocool. Top with meringue, 
whipped cream or shredded cocoanut. 


In addition to Chocolate flavor, Gumpert’s Pud- 
dings are also made in the following flavors: 


LEMON CREAM RASPBERRY 











You can make many delicious inex- 


pensive desserts with Gumperts 





